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For a quick comeback 


potassium, Lilly) 


provides dependable, fast, 
effective therapy 


In tablets of 125 and 250 mg. 


EL! LILLY AND COMPANY « INDIANAPOLIS 6, INDIANA, U.S.A. 
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NOW many more 
hypertensive patients 


may have THE FULL 
BENEFITS 
CORTICOSTEROID 


THERAPY 


Except for one case of mild blood-pressure elevation (150/90) no hypertension 
was seen in any of 1500 patientst as a result of treatment with DECADRON—the 
new and, on a milligram basis, most potent of all corticosteroids. Hypertension 
induced by other steroids diminished or disappeared. 


DEXAMETHASONE 


treats more patients 
more effectively 


Thus with DECADRON, hypertension no 
longer appears to be a contraindication to 
successful corticosteroid therapy. And 
the dramatic therapeutic impact of 
DECADRON was virtually unmarred by 
diabetogenic or psychic reactions... 
Cushingoid effects were fewer and milder 
... and there were no new or “‘peculiar”’ 
side effects. Moreover, DECADRON helped 
restore a ‘‘natural’’ sense of well-being. 


tAnalysis of clinical reports. 


*DECADRON is a trademark of Merck & Co., Inc. ©1959 Merck 
& Co., Inc. 


mQo MERCK SHARP & DOHME 
DIVISION OF MERCK & CO., INc., PHILADELPHIA 1, PA. 
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ADVERTISEMENTS 


A Sanitarium for Rest Under Medical Supervision, and Treatment of Nervous 
and Mental Diseases, Alcoholism and Drug Addiction. 

The Pinebluff Sanitarium is situated in the sandhills of North Carolina in a 60-acre park 
of long pines. It is located on U. S. Route 1, six miles south of Pinehurst and Southern 
Pines. This section is unexcelled for its healthful climate. 

Ample facilities are afforded for recreational and occupational therapy, particularly out- 


of-doors. 

Special stress is laid on psychotherapy. An effort is made to help the patient arrive at 
an understanding of his problems and by adjustment to his personality difficulties or 
modification of personality traits to effect a cure or improvement in the disease. Two resident 
physicians and a limited number of patients afford individual treatment in each case. 


For further information write: 


The Pinebluff Sanitarium, Pinebluff, N. C. 


Malcolm D. Kemp, M.D. Medical Director 


FURNITURE, SCIENTIFIC EQUIPMENT, INSTRUMENTS, LABORA- 
TORY EQUIPMENT AND SUPPLIES, ORTHOPAEDIC APPLIANCES, 
FRACTURE EQUIPMENT, SPLINTS 

AND SUPPLIES. 


Burdick pioneered the first infra-red lamp for 
medical use. Today, more than 50,000 Burdick 
Zoalites are in use in doctors’ offices, clinics, and 
hospitals throughout the world. 


Realizing the value of infra-red therapy as an aid 
in treating arthritis, injuries, and muscular aches 
and pains, doctors asked for a small portable lamp 
that could be prescribed for use in the HOME 
or OFFICE. 

The Z-70 Zoalite, illustrated in this ad, was the 
answer. Price complete with adjustable floor stand 
$38.00. 


Winchester Surgical Supply Co. 
119 East 7th Street Charlotte, N. C. 421 West Smith St. Greensboro, N. C. 


AMP 


Distributors of KNOWN BRANDS of PROVEN QUALITY 


WINCHESTER 


*“CAROLINAS’ HOUSE OF SERVICE” 
Winchester-Ritch Surgical Co. 
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NEW UNEXCELLED TASTE 


NEW UNEXCELLED TASTE & 


SYRUP OF CHLORAL HYDRATE 


NEW raLDRATE NOW SOLVES THE PROBLEM 
OF TASTE RESISTANCE TO CHLORAL-HYDRATE 


10 Grains (U.S.P. Dose) of palatable lime flavored 


chloral-hydrate syrup in each teaspoonful 


RAPID SEDATION WITHOUT HANGOVER 


JONES and VAUGHAN, Inc. richmonp va. 
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TO THE MEMBERS 


OF 


The Medical Society of The State of North Carolina 


We are proud to announce the most extensive and far reaching changes 


we have ever offered your Society. 


For all new applicants, and those already insured under the Plan, who are 
in good health and under the ages stated in Enrollment Rules on the opposite 
page we will grant: 


(A) Up to 7 years for sickness originating prior to age 59, 


Seven or to your 65th birthday whichever occurs first. 
years 
for 
Sickness 


Sickness disability commencing between your 63rd birthday 
and age 70 shall be payable up to a maximum of 2 years. 
(House confinement never required) 

Lifetime (B) You can be paid for lifetime because of disability due 
for to injury occurring prior to age 70. (House confine- 
Accident ment never required) 


Larger (C) New maximum limit of weekly indemnity raised to $150.00 


Weekly 
Indemnity per week. ($650.00 per month) 


These are the benefits members of the Society have been 
requesting. We are happy to provide them and thus give you what we believe to be 
the most liberal disability protection available and at a decided savings in cost. 


See opposite page for benefits rates, and Enrollment Rules. Please write 
or call me collect (Phone 5-5341 Durham) for information about how these changes 


apply in your case. 


J. L. Crumpton 
Box 147 
Durham, N. C. 
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BENEFITS AND RATES AVAILABLE UNDER NEW PLAN 
See Item “A” on opposite page. 


COST UNTIL AGE 35 COST FOR AGES 35 TO 70 


Coverage Loss of Sight, Speech Accident and Annual Semi-Annual Annual Semi-Annual 
or Hearing Sickness Benefits Premium Premium Premium Premium 


5,000 5,000 to 10,000 50.00 Weekly $78.00 $ 39.50 $104.00 $ 52.50 
5,000 7,500 to 15,000 75.00 Weekly 114.00 57.50 152.00 76.50 
5,000 10,000 to 20,000 100.00 Weekly 150.00 75.50 200.00 100.50 
5,000 12,500 to 25,000 125.00 Weekly 186.00 93.50 248.00 124.50 
5,000 15,000 to 30,000 150.00 Weekly 222.00 111.50 296.00 148.50 


“Amount payable depends upon the nature of the loss as set forth in the policy. 


ADDITIONAL BENEFITS 


Pays the doctor’s fee for treatment of non-disabling injuries up to an amount not exceeding the 
Weekly Indemnity for one week. 


2. Waiver of Premium after six months continuous covered disability. 


Pays a guaranteed minimum indemnity for specific fractures and dislocations. In the event you are 
disabled for a longer duration, you will receive the Weekly Benefit for such additional period of dis- 
ability, in accordance with the terms of the policy. 


In the event of a ‘’Recurrent Disability’ you will be entitled to further benefits after a return to full 
time practice or employment for a duration of three months or longer. 


OPTIONAL HOSPITAL COVERAGE 


Available only to members who can furnish satisfactory evidence of $20.00 
insurability and are under 60 years of age. Renewable to age 70. ‘ Daily Hospital 

Pays 90 days for each sickness direct to insured, re- Premium Premium 


gardless of other similar insurance. $40.00 $20.00 


ENROLLMENT RULES 


The maximum limit of weekly benefit permitted under this plan as offered by the Commerical !n- 
surance Company of Newark, N. J., or any other affiliated Company of America Fore-Loyalty Group, shall 
not exceed $150.00 per week for males or $50.00 for females. 


Members under age 55 may apply for any of the plans; those from age 55 to age 59 may apply for 
weekly indemnity up to $100.00. 


Individuals entering the profession and your Organization, also those members now serving in the 
Armed Forces, shall be eligible to make application without underwriting restrictions, on terms available 
from the Agent. 


Administered by 


J. L. CRUMPTON, State Mar. 


Professional Group Disability Division 
Box 147, Durham, N. C. 


James S. Crumpton, Field Representative 


UNDERWRITTEN BY THE COMMERCIAL INSURANCE COMPANY OF NEWARK, N. J. 
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If one...or all... needs nutritional support... : 


deserve 
GE \ RAL capsules—14 VITAMINS AND 11 MINERALS 
Vitamin-Mineral Supplement Lederle For Complete Formula see PDR (Physicians’ Desk Reference), page 689 


LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pearl River, New York (@edenle) 
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tense 


and 
nNevrVOUS 
patient 


relief comes fast and comfortably 


—does not produce autonomic side reactions 
—does not impair mental efficiency, motor 
control, or normal behavior. 


Usual Dosage: One or two 400 mg. tablets t.i.d. 


Supplied: 400 mg. scored tablets, 200 mg. sugar- 
coated tablets or as MEPROTABS* —400 mg. 


unmarked, coated tablets. 


Miltown 


meprobamate (Wallace) 


Wy WALLACE LABORATORIES / New Brunswick, N. J. 
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Bag oO indicated in: 


MUSCLE STIFFNESS 


oo Rew way LUMBOSACRAL STRAIN 


BURSITIS 


and stiffness 


SPRAINS 


an MUSC les TENOSYNOVITIS 


and joints FIBROMYOSITIS 
“TIGHT NECK” 


TRAUMATIC STRAINS 
AND BRUISES 


POSTOPERATIVE 
MYALGIA 
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@ Exhibits unusual analgesic properties, different from those 


of any other drug Specific and superior in relief of somAtic pain 


@ Modifies central perception of pain without abolishing natural 


defense reflexes M Relaxes abnormal tension of skeletal muscle 


N-isopropyl-2-methyl-2-propy!-1, 3-propanediol dicarbamate 


@ More specific than salicylates ™ Less drastic than steroids 


B More effective than muscle relaxants 


soma has an unique analgesic action. It apparently modifies central pain 
perception without abolishing peripheral pain reflexes. SoMA is particularly 
effective in relieving joint pain. Patients say that they feel better and sleep 
better with Soma than with previously used analgesic, sedative or relax- 


ant drugs. 
Soma also relaxes muscle hypertonia, with its stresses on related joints, 


ligaments and skeletal structures. 


acts Fast. Pain-relieving and relaxant effects start in 30 minutes and 
last 6 hours. 


NOTABLY saFe. Toxicity of SOMA is extremely low. No effects on liver, 
endocrine system, blood pressure, blood picture or urine have been re- 
ported. Some patients may become sleepy, particularly on high dosage. 


EASY TO USE. Usual adult dose is one 350 mg. tablet 3 times daily and at 
bedtime. 


supp.ieo: Bottles of 50 white coated 350 mg. tablets. 


Literature and samples on request. 


@ 
WwW WALLACE LABORATORIES, NEW BRUNSWICK, N. J. 
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Of course, women like “Premarin” 


for the menopause syn- 
drome should relieve not only the 
psychic instability attendant the con- 
dition, but the vasomotor instability 
of estrogen decline as well. Though 
tney would have a hard time explain- 
ing it in such medical terms, this is 
the reason women like “Premarin.” 

The patient isn’t alone in her de- 


votion to this natural estrogen. Doc- 
tors, husbands, and family all like 
what it does for the patient, the wife, 
and the homemaker. 

When, because of the menopause, 
the psyche needs nursing—“Premarin” 
nurses. When hot flushes need sup- 
pressing, “Premarin” suppresses. In 
short, when you want to treat the 


whole menopause, (and how else is 
it to be treated?), let your choice be 
“Premarin,” a complete natural es- 
trogen complex. 

“Premarin,” conjugated estrogens 
(equine), is available as tablets and 
liquid, and also in combination with 
meprobamate or methyltestosterone. 


Ayerst Laboratories * New York z 
16, N. Y. * Montreal, Canada (are 8 
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SMITH-DORSEY « a division of The Wander Company * Lincoln, Nebraska 


running noses 


and open stuffed noses orally 


the leading oral nasal decongestant 


* in nasal and paranasal congestion 

* insinusitis 

* in postnasal drip 

* in allergic reactions of the upper respiratory tract. 


safer and more effective than topical medication”** 


* systemic transport to all respiratory membranes 
* provides longer-lasting relief 

* presents no problem of rebound congestion 

* avoids “nose drop addiction” 


Relief with Triaminic is prompt first—the outer layer 
a dissolves within minutes 
and prolonged because of this to produce 3 to 4 hours 
special timed-release action... of relief 
beneficial effect starts in then—the core disintegrates 
. to give 3 to 4 more hours 
minutes, lasts for hours of relief 
Each TRIAMINIC Tablet provides: TRIAMINIC JUVELETS: Each timed-release 
Phenylpropanolamine HC .............. 50 mg. Juvelet is equivalent in formula and dosage to 
Pheniramine 25 mg. one-half of a TRIAMINIC tablet, for the adult 
or child who requires only half strength dosage 
One-half of this formula is in the outer . ; 
layer, the other half is in the core. TRIAMINIC SYRUP is recommended for 
Dosage: One tablet in the morning, mid- adults and children who prefer liquid medica- 
afternoon and at bedtime. tion. Each 5 ml. tsp. is equivalent to 4 of a 
References: 1. Lhotka, F. M.: Illinois M. J. 112: Triaminic Tablet. Adults: 2 tsp. 3-4 times a 
259 (Dec.) 1957. 2. Fabricant, N. D.: E.E.N.T. i . ore re ; 
Monthly 37:460 (July) 1988. 3. Farmer, D. F.: day; children 6 12: 1 tsp. 3 4 times a day; 
Clin, Med. 5:1183 (Sept.) 1958. children under 6: in proportion. 
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Your difficult rheumatic patient... 


through effective relief and rehabilitation 


For the patient who does not require steroids 


PABALATE® 
Reciprocally acting nonster- 
oid antirheumatics . . . more 
effective than salicylate alone. 
In each enteric-coated tablet: 
Sodium salicylate U.S.P.....0.3 Gm. (5 gr.) 
Sodium 


para-aminobenzoate ......0.3 Gm, (5 gr.) 
Ascorbic acid 50.0 mg. 


or for the patient 
who should avoid sodium 


PABALATE® - Sodium Free 
Pabalate, with sodium salts 
replaced by potassium salts. 


In each enteric-coated tablet: 


Potassium salicylate .......... 0.3 Gm. (5 gr.) 
Potassium 

para-aminobenzoate ......0.3 Gm. (5 gr.) 
Ascorbic acid 50.0 mg. 


For the patient 
who requires steroids 


PABALATE®-HC 
(PABALATE WITH HYDROCORTISONE) 


Comprehensive synergistic 
combination of steroid and 
nonsteroid antirheumatics... 
full hormone effects on low 
hormone dosage. . . satisfac- 
tory remission of rheumatic 
symptoms in 85% of patients 
tested. 

In each enteric-coated tablet: 


Hydrocortisone (alcohol) ............ 2.5 mg. 
Potassium Salicylate ............00000 0.3 Gm. 
Potassium para-aminobenzoate.. 0.3 Gm. 


PABALATE PABALATE-HC 


For steroid or non-steroid therapy: SAFE DEPENDABLE ECONOMICAL 
A. H. ROBINS CO., INC., RICHMOND 20, VIRGINIA * Ethical Pharmaceuticals of Merit since 1878 
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MAXIMAL 


USEFULNESS 


MINIMAL 


The extended usefulness of TENTONE 1s readily apparent 


TENTONE® Methoxypromazine Maleate is a new, distinctive phenothiazine... highly active 
... for general use in mild and moderate emotional and psychosomatic disorders. 


TENTONE elicits a striking, positive calming response!?...with marked reduction of 
psychic disorientation, and low risk of blood, liver or other organic toxicity and intolerance." 


TENTONE parallels the weaker ataractics in low incidence of side effects. Freedom from 
induced depression is apparently even greater. 


TENTONE provides a broadly adaptable dosage range (30 to 500 mg. daily) to permit 
maximum control in cases of varying severity. 


TENTONE is also indicated to relieve emotional stress in surgical, obstetric and other 
hospitalized patients. 


ATES PRENATAL THER ALLERGY. TENSION, HYSTERIA. 
2 


Dosage: Mild to moderate cases—average starting dose, one 10 mg. or one 25 mg. tablet 
three or four times daily. Moderate to severe —average starting dose, one 50 mg. tablet 
four times daily. Supplied: 10 mg., 25 mg., and 50 mg. tablets. 

1. Bodi, T., and Levy, H.: Clinical report. cited with permission. 2. Wetzler, R. A., and Phillips, R. M.: Clinical 


report, cited with permission. 3. Prigot. A.: Clinical report, cited with permission. 4. Gosline, E., e¢ al.: Am. J. Psychiat. 
115:939 (April) 1959. 5. Turvey, S. E. C.: Clinical report, cited with permission. 


Methoxypromazine Maleate 


LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pearl River, New York 
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Results with “. . . antacid therapy with DAA are essentially the same as... with 
potent anticholinergic drugs.” 


Dihydroxy aluminum aminoacetate, N.N.R. 


In recent years, a number of new synthetic anticholiner- 
gic drugs with numerous and varying side effects have 
been investigated for treatment of peptic ulcer. However, 
a double-blind study conducted recently by Cayer et al 
suggests that the use of such anticholinergic drugs is 
seldom necessary. The authors concluded that ‘‘The 
percentage of ‘good to excellent’ results obtained in 


patients on continuous long-term antacid therapy with 
DAA (74%) is essentially the same as that previously 
noted in ulcer patients treated under similar conditions 
with potent anticholinergic drugs alone.” 

The authors’ choice of dihydroxy aluminum amino- 
acetate (DAA) was based on the fact that “the tablet 
form of DAA (is) more active than a variety of straight 
aluminum hydroxide magmas.” They further commented 
that “Because of the convenience of tablet medication 
as compared with the liquid gel—a convenience which 
in the use of other tablets is gained at the expense of 
therapeutic effectiveness—dihydroxy aluminum amino- 
acetate was used exclusively.” 

ALGLYN (dihydroxy aluminum aminoacetate) Tablets 
are supplied in bottles of 100 tablets (0.5 Gm. per tablet). 


BRAYTEN PHARMACEUTICAL COMPANY «© Chattanooga 9, Tennessee 
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Strikingly enhances 

the traditional advantages 

broad-spectrum 
antibiotics... 


for greater patient-physician benefit 


DECLOMYCIN is a unique fermentation product of a strain 
of Streptomyces aureofaciens—the parent organism of 
AUREOMYCIN®™ and ACHROMYCIN.* 


DECLOMYCIN singularly achieves: 

¢ far greater antibiotic activity with far less drug 

e greater stability in body media 

e unrelenting peak activity throughout therapy 

e “extra-day” protection through sustained activity 


DECLOMYCIN retains: 

e unsurpassed broad-spectrum range of activity 

rapid activity 

¢ excellent toleration 

¢ effectiveness against infection in nearly all organs or sys- 
tems—rapid diffusion in body tissues and fluids 

*Chiortetracycline Lederle Tetracycline Lederle 
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Far greater 
antibiotic activity 
with far less 
antibiotic 


Milligram for Milligram, DECLOMYCIN exhibits 2 to 4 
times the clinical potency (inhibitory action) of tetracycline 
against susceptible organisms. Thus, DECLOMYCIN 
has the advantage of providing significantly higher serum 
activity levels with significantly reduced drug intake.” 


Actually, DECLOMYCIN demonstrates the highest ratio 
of prolonged activity level to daily milligram intake of any } 
known broad-spectrum antibiotic. Reduction of milligram in- ee ge 
take of drug reduces hazards of related physical effect on in- “ 
testinal mucosa or interaction with gastrointestinal contents. 


*Activity level is a far more meaningful basis of compari- 
son than quantitative blood levels, as Hirsch and Finland 
note. Action upon pathogens is the ultimate value.! 


MYCIN 
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Unrelenting 
antimicrobial attack 
throughout therapy 


The high level of DECLOMYCIN activity is uniquely 
sustained. It is not just an initial phenomenon but is 
constant — maintained on each day of treatment and 
between doses— without noticeable diminution of in- 
tensity. Peak-and-valley control is eliminated, favoring 
continuous suppression of pathogens and consequent 
improvement. 


This DECLOMYCIN constant is achieved through 
remarkably greater stability in body fluids,”** resistance 
to degradation’® and a low rate of renal clearance**— all 
supporting antibiotic activity for extended periods. 


Demethyichlortetracycline Lederle 
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activity 


for security 
against relapse 


DECLOMYCIN maintains significant antibacterial 
activity for one to two days after discontinuance of 
dosage'—a major distinction from other antibiotics. 
Previous drugs have declined abruptly in activity fol- 
lowing withdrawal. 


DECLOMYCIN thus gives the patient an unusual 
degree of protection against resurgence of the primary 
infection, and against secondary infection .. . sequelae 
not infrequently encountered and often resembling a 
“resistance problem.” Consequently, reinstitution of 
therapy or a change in therapy should rarely be 


necessary. 
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masterpiece 
7 greater antibiotic activity 


] with far less antibiotic intake 
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unrelenting peak attack 


—enhancing the unsurpassed features of 
tetracycline... for greater physician-patient benefits 
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Demethyichlortetracycline Lederle 
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contribution 


Lederle 


research 


in the distinctive dry-filled duotone capsule 


CLOMYCIN 


Demethyichlortetracycline Lederle 


available as: 


DECLOMYCIN Capsules, 150 mg. 
Adult dosage: 1 capsule four times daily. 
Pediatric Drops, 60 mg. per cc. 
Bottles of 10 cc. with dropper. 
Oral Suspension, 75 mg. per 5 cc. tsp. 


1. Hirsch, H. A., and Finland, M.: Antibacterial Activity Of Serum Of Normal Subjects 
After Oral Doses of Demethyichlortetracycline, Chlortetracycline and Oxytetracycline. 
New England J. Med. 260:1099 (May 28) 1959. 2. Hirsch, H. A., Kunin, C. M., and Finland, 
M.: Demethylchlortetracycline — A New And More Stable Tetracycline Antibiotic That 
Yields Greater and More Sustained Antibacterial Activity. To be published. 3. Lichter, 
E. A., and Sobel, S.: The Distribution Of Oral Demethylchlortetracycline In Healthy Volun- 
teers And In Patients Under Treatment For Various Infections. To be published. 4. Kunin, 
C. M., Dornbush, A. C. and Finland, M.: Distribution And Excretion Of Four Tetracycline 
Analogues In Normal Young Men. To be published. 5. Kunin, C. M., and Finland, M.: 
Demethyichlortetracycline: New Tetracycline Antibiotic That Yields Greater and More 
Sustained Antibacterial Capacity. New England J. Med. 259:999 (Nov. 28) 1958. 6. Sweeney, 
W. M.; Hardy, S. M.; Dornbush, A. C., and Ruegsegger, J. M.: Demethylchlortetracycline: 
A Clinical Comparison of A New Antibiotic with Chlortetracycline and Tetracycline. 
Antibiotics & Chemotherapy 9:13 (Jan.) 1959, 


LEDERLE LABORATORIES, 
a Division of AMERICAN CYANAMID COMPANY 


Pear! River, New York 
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| NE ONE-DOSE TREATMENT FOR PINWORMS 


a 
U Ss P E N s Oo N 


(PYRVINIUM PAMOATE SUSPENSION, PARKE-DAVIS) 


A new agent, POVAN SUSPENSION 

is singularly effective against 
pinworms...greatly improves 

and simplifies therapy. 

- single-dose effectiveness in 
pinworm infections! 

pleasant-tasting and well tolerated 
« easy to administer and economical 
| - practical against the spread 

} of oxyuriasis...a single dose 

| to each member of a household 

or institution where pinworms 

are present! 


Administration and Dosage 
POVAN SUSPENSION is administered orally 
i in a single dose. In small children, the 

i dose is equivalent to 5 mg. pyrvinium 

base per Kg, of body weight. 

{ For convenience, a 5-cc. teaspoonful 

i per 22 pounds (10 Kg.) of body weight may. = 

4 be recommended. For example, a 54-pound 

child would receive somewhat less than 

3 teaspoonfuls of the Suspension. 

Adults also may be given POVAN SUSPENSION 

according to the same dosage schedule.) 

: Note: Parents and patients should be 

informed that PovAN SUSPENSION Will 

i the stools a bright red and that, 

if spilled, will stain. 

Supplied: povan suspension is available am 
a pleasant-tasting, strawberry-flavored = 
suspension containing the equivalent 

i of 10 mg. pyrvinium base per cc., 

in 2-0z. bottles. 

(1) Beck, J. W.; Saavedra, D.; Antell, G. J, 


Tejeiro, B.: Am. J. Trop. Med. 8:349, 1959, 
*TRADE-MARK 
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PARKE, DAVIS & COMPAME 
i DETROIT 32, MICHIGAN 
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PASSPORT 
To 


TRANQUILITY 


ATARAX 


(brand of hydroxyzine) 


New York 17, N. Y. 
Division, Chas, Pfizer & Co., Inc. 
Science for the World's Well-Being 
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meprobamate with PATHILON® tridihexethy! chloride Lederle 


for relieving tension and curbing hypermotility 
and excessive secretion in G. |. disorders 


PATHIBAMATE combines two highly effective and well- 
tolerated therapeutic agents: 

meprobamate (400 mg. or 200 mg.)—a tranquilizer and muscle- 
relaxant widely accepted for the effective management of tension 
and anxiety 

PATHILON (25 mg.) —an anticholinergic long noted for producing 
prompt symptomatic relief through peripheral, atropine-like action, 
yet with few side effects 


now available... 


PATHIBAMATE-200 Tablets 


200 mg. meprobamate 25 mg.PATHILON 
for more flexible contro/ of G. |. trauma and tension 
smooth, sugar-coated, easy-to-swa//ow 


PATHIBAMATE-400 and PATHIBAMATE-200 are indicated for 
duodenal ulcer; gastric ulcer; intestinal colic; spastic and irritable 
colon; ileitis; esophageal spasm; anxiety neurosis with gastrointes- 
tinal symptoms and gastric hypermotility. 


Supplied: PATHIBAMATE-400-— Each tablet (yellow, '/2-scored) contains 
meprobamate, 400 mg.; PATHILON tridihexethy! chloride 25 mg. 
PATHIBAMATE-200—Each tablet (yellow, coated) contains mep- 
robamate, 200 mg.; PATHILON tridihexethy!l chloride, 25 mg. 

Administration and Dosage: PATHIBAMATE-400—1 tablet three times a day at mealtime 
and 2 tablets at bedtime. 
PATHIBAMATE-200—1 or 2 tablets three times a day at 
mealtime and 2 tablets at bedtime. 
Adjust dosage to patient response. 
Contraindications: glaucoma; pyloric obstruction, and obstruction of the urinary 
bladder neck. 


GQaterie) LEDERLE LABORATORIES, A Division of AMERICAN CYANAMID COMPANY, Pearl River, New York 
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: pain 
varvinc LEVEY 


8 AM 


keep all patients* pain-free at all times 


« with the proper potency to match pain intensity 
« with dosage flexibility to match pain variations 


Codeine 


*except those for whom recourse to morphine is inescapable. 


Robins A. H. ROBINS CO., INC., RICHMOND 20, VIRGINIA 
Ethical Pharmaceuticals of Merit since 1878 
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Phenaphen and Phenaphen with Codeine provide 
a wide range of analgesia, plus complete dosage flexibility, 
to match varying pain requirements. i 


Yours to prescribe: 


The right dose of the right potency at the right time. 


Phenaphen 


Basic non-narcotic formula 
For mild to moderate pain 


Each capsule contains: 


Acetylsalicylic acid (2¥2 gr.)............ 162.0 mg. 
Phenobarbital (1% 16.2 mg. 


Phenaphen No. 2 


Phenaphen with Codeine Phosphate 1% gr. (16.2 mg.) 
For moderate to severe pain 


Phenaphen No. 3 


Phenaphen with Codeine Phosphate 1/2 gr. (32.4 mg.) 
For severe or stubborn pain 


Phenaphen No. 4 


Phenaphen with Codeine Phosphate 1 gr, (64.8 mg.) 


For stubborn or intense pain—to obviate or post- 
pone use of morphine or addicting synthetic nar- 
cotics 


DOSAGE: One or two capsules as required. 
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NORTH CAROLINA MEDICAL JOURNAL November, 1959 
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Kas the disease of many masks 


Doctor, do you recognize this patient? She complains 
of flatulence, constipation with alternating periods 
of diarrhea, and colicky pains in the lower right 
quadrant. At other times she is troubled by anorexia, 
lassitude, dull headache, muscle pains and backache. 
Or she may have only one or two of these symptoms. 


In these puzzling cases, serious consideration should 
be given to intestinal amebiasis—the disease of 
many masks. Clinicians say it is ‘‘one of the most 
widespread and serious protozoan diseases of man,” 
yet ‘‘there is no parasite more often misdiagnosed 
than is E. histolytica.’’ Conservative estimates place 
the incidence at 10% of the United States population 
as a whole, and 16% in southern states. 


Now Glarubin, a relatively non-toxic amebicide, 
simplifies the treatment of suspected cases of intes- 
tinal amebiasis. Glarubin, a crystalline glycoside from 
the fruit of Simarouba glauca, is a specific amebicidal 
agent with minimal side effects. It contains no arse- 
nic, bismuth or iodine. 


Glarubin is administered orally in tablet form and 
does not require strict medical supervision or hospit- 
alization. Extensive clinical trials prove it highly 
effective in intestinal amebiasis, and virtually free 
of toxicity. 


; ot ing 50 mg. of glaucarubin rite for descriptive 
literature, bibliography, and dosage schedules. 


Glarubin 


TABLETS 
epectfic for intestinal ameboase: 


THE S. E. FMPASSENGILL COMPANY 


BRISTOL, TENNESSEE 
NEW YORK «+ KANSAS CITY + SAN FRANCISCO 
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Here what you can 
expect when you prescribe 


case profile no. 2840* 


A 55-year-old man complained of a pain- 
ful, very stiff neck on the left side. There 
was marked muscle spasm that seemed to 
involve primarily the trapezius muscle. He 
had a severe headache, with the pain radi- 
ating down the left side of the neck to the 
shoulder. There were no other findings on 
physical examination and results of rou- 
tine laboratory tests were normal. 

Trancopal was prescribed in a dosage of 
200 mg. q.i.d. The first and second dose of 
Trancopal gave only moderate relief. How- 
ever, after the third dose, there was marked 
relief of the stiffness of the neck, as well 
as the headache and shoulder pain. 


After the fourth dose, medication was grad- 
ually decreased and was discontinued on 
the sixth day. One week later, the patient 
had moderate recurrence of the torticollis, 
and Trancopal was again prescribed in 
doses of 200 mg. q.i.d. The patient obtained 
complete relief in one day and no further 
treatment was required. 
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THE FIRST TRUE “TRANQUILAXANT” 
rancopal 


for anxiety and 
tension states 


case profile no. 3382* 


A 35-year-old woman, a professional 
model, had an acute, severe attack of anxi- 
ety. She was irrational and unable to eat, 
and was very restless. 


Initial medication consisted of aspirin with 
codeine and later meprobamate. Neither 
was effective, and the patient’s condition 
became worse. She had to be hospitalized 
because of the marked anxiety. Trancopal 
was then prescribed in a dosage of 200 mg. 
q.i.d., in addition to bed rest. 

After the second dose of 200 mg. of Tran- 
copal, the patient became calm and ra- 
tional, and was able to eat. The dosage of 
Trancopal was gradually reduced to 100 
mg. q.i.d. on the fourth hospital day, after 
which the patient was discharged and was 
able to return to her normal occupation. 


*Clinical Reports on file at the Department 
of Medical Research, Winthrop Laboratories. 


Turn page for complete listings of Indications and Dosage. 
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THE FIRST TRUE “TRANQU/ILAXANT” 


potent MUSCLE RELAXANT 
effective TRANQUILIZER 


Indications: 


Musculoskeletal! Psychogenic! 

Neck pain (torticollis, etc.) Anxiety and tension states 
Low back pain (lumbago, etc.) Dysmenorrhea 

Bursitis Premenstrual tension 
Rheumatoid arthritis Asthma 

Osteoarthritis Angina pectoris 

Disc syndrome Alcoholism 

Fibrositis 


Ankle sprain, tennis elbow, etc. 
Myositis 
Postoperative muscle spasm 


Dosage: Adults, 100 or 200 mg. orally three or four times 

daily. Relief of symptoms occurs in fifteen to thirty minutes and 
lasts from four to six hours. The higher dosage is recommended for 
the treatment of patients in the acute stages of painful 
musculospastic conditions, and anxiety and tension states. 
Children (5 to 12 yrs.) ,50 mg. three or four times daily. 


Supply: 
Trancopal Caplets® 
100 mg. (peach colored, scored) , bottles of 100. 


Trancopal Caplets 


New 
strength 


200 mg. (green colored, scored), bottles of 100. 


“Chlormethazanone [Trancopal] not only relieved painful 
muscle spasm, but allowed the patients to resume their normal 
activities with no interference in performance of either 
manual or intellectual tasks.” 


“The effect of this preparation in these cases [skeletal 
muscle spasm] was excellent and prompt...” 


*... Trancopal is a most valuable drug for relieving 
tension, apprehension and various psychogenic states.’’* 


Collective Study, Department of Medical Research, 
Winthrop Laboratories. 
2. Lichtman, A. L. (N.Y. Polyclinic M. Sch. & Hosp.): 
Kentucky Acad. Gen, Pract. J. 4:28, Oct., 1958. 
. Mullin, W. G., and Epifano, Leonard (Long Island College 
Hosp.): Am. Pract. & Digest Treat. To be published. 
4. Ganz, S. E. (NewYork, N. Y.): J. Indiana M. A. 52:1134, 


July, 1959. 


LABORATORIES 
New York 18, New York 


Trancopa! (brand of chlormezanone) and Caplets, trademarks 
reg. U.S. Pat. Off. Printed in U.S.A. 9-59 (1400M) 
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NIAMID 


reduces pain 
in angina pectoris 


4 


i NIAMID, in intensive clinical tests, has a de 

| : proved to have a high degree of safety ~ eg 

: and to be a valuable adjunct in the : 

management of the anginal syndrome. 
NIAMID produces striking symptomat- 


ic improvement in angina patients... 


e@ reduces frequency of anginal episodes 
e@ diminishes severity of attacks 
e@ decreases nitroglycerin requirements 


@ renews sense of well-being 


Note: Because of dramatic relief of symp- 
toms and increased sense of well-being in 
anginal cases, it is advisable to caution the 
patient against overexertion. 


DOSAGE: Start with 75 mg. of NIAMID daily 
in single or divided doses. After 2 weeks 
or more, adjust the dosage, depending 
upon patient response, in steps of one or 
one-half 25 mg. tablet. Once improvement 
is seen, gradually reduce dosage to the 
maintenance level. Many patients respond 
to NIAMID within a few days, others within 
7 to 14 days. NIAMID is available as 25 mg. 
(pink) and 100 mg. (orange) scored tablets. 


A Professional Information Booklet giv- 
ing detailed information on NIAMID is 
available on request from the Medical De- 
partment, Pfizer Laboratories, Division, 
Chas. Pfizer & Co., Inc., Brooklyn 6, N. Y. 


*Trademark for nialamide 


science for the world’s well-being 
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tranquilization 


greater specificity 
“of tranquilizing action 
-—divorced from such 

“diffuse” effects as 

~anti-emetic action 

—explains why 


THIORIDAZINE 


“Thioridazine [MELLARIL| is as e as the best available phenothiazine, but with appreciably 
less toxic effects than those demonstrated with other phenothiazines. ... This drug appears to rep- | 


resent a major addition to the safe and effective treatment of a wide range of psychological dis 
‘turbances seen daily in the clinies or by the ge 


SAFER, EFFECTIVE TRANQUILIZER 
| 


a new advance in tranquilization: 
greater specificity of tranquilizing action results in fewer side effects 


The presence of a thiomethyl radical (S-CH;) is unique in 
Mellaril and could be responsible for the relative absence of 

side effects and greater specificity of psychotherapeutic action. 
This is shown clinically by: 


{ A specificity of action on certain brain sites in 
contrast to the more generalized or “diffuse” 
action of other phenothiazines. This is evidenced 
by a lack of appreciable anti-emetic effect. 


MELLARIL 


} PSYCHIC RELAX 
DAMPENI 


inimal suppression of vomiting 


ittle effect on blood pressure  tranquilization | 
d temperature regulation “nN, 


Less “‘spill-over” action to other brain areas ~ 
hence, absence of undue sedation, drowsiness or 
autonomic nervous system disturbances. 


a A notable absence of extrapyramidal stimulation. 


of blood pressure 
temperature regulation 4 


Lack of impairment of patient’s normal drive and energy. 


other Virtual freedom from such toxic effects as 
“aaa jaundice, photosensitivity, skin eruptions, 
blood forming disorders. 


INDICATION USUAL STARTING DOSE TOTAL DAILY DOSAGE RANGE 


ADULTS: Mental and Emotional Disturbances: 
MILD —where anxiety, apprehension and tension are present 10 mg. t.id. 20-60 mg. 
MODERATE—where agitation exists in psychoneuroses, alco- 25 mg. t.i.d. 50-200 mg. 
holism, intractable pain, senility, etc. 

SEVERE — in agitated psychotic states as schizophrenia, manic 
depressive, toxic psychoses, etc.: 


Ambulatory 100 mg. t.i.d. 200-400 mg. 
Hospitalized 100 mg. t.i.d. 200-800 mg. 
wk, 
CHILDREN: BEHAVIOR PROBLEMS IN CHILDREN 10 mg. t.i.d. 20-40 mg. 


MELLARIL Tablets, 10 mg., 25 mg., 100 mg. 


*Ostfeld, A. M.: Scientific Exhibit, American Academy 
of General Practice, San Francisco, April 6-9, 1959 
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Regular aspirin 24 hours. 
after being mixed into water. 


CALURIN 


STABLE SOLUBLE CALCIUM-ACETYLSALICYLATE-CARBAMIDE 


Particle-induced. ulceration — section through 
lesion found in gastrectomy specimen. An aspirin 
particle was found firmly imbedded in this under- 
mined erosion. Such lesions may be associated 
with the relative insolubility of aspirin, which 
remains in particulate form after dispersion in 
gastric contents. 


able for absorption into the systemic circulation. 
Salicylate blood levels in 12 subjects receiving 
both Calurin and plain aspirin were found to rise 
more than twice as high within ten minutes fol- 
lowing Calurin. Also, these levels persisted 
higher for at least two hours." 


CALURIN is the aspirin of choice, especially 
when high-dosage, long-term therapy is indicated: 


1 High solubility forestalls gastric irritation or damage. This advantage 
is of special importance in arthritis and other conditions requiring 


high-dosage, long-term therapy. 


2 Produces high salicylate blood levels rapidly for prompt analgesic, 


anti-pyretic, anti-arthritic effect. 


3 Sodium-free — for safer long-term therapy. 

4 Flavored: can be chewed or dissolved in the mouth without water if 
desired — an advantage for patients requiring aspirin administration 
during the night and for pediatric patients. ~ 


Dosage: Each tablet of Calurin is equivalent to 300 


mg. (5 gr.) of acetylsalicylic acid. For relief of pain 
and fever in adult patients, the usual dose of Calurin 
is 1 to 3 tablets every 4 hours, as needed; in arthritic 
states, 2 or 3 tablets 3 or 4 times daily; in rheumatic 


fever, 3 to 5 tablets 4 or 5 times daily. For children 
over 6 years, the usual dose is 1 tablet every 4 hours; 
for children 3 to 6 years, ¥2 tablet every 4 hours, as 
required. Not recommended for children under 3. 


REFERENCES: 1. Waterson, A. P.: Aspirin and gastric haemorrhage, Brit. M. J. 2:1531, 1955. 2. Douthwaite, A. H., and Lintott, 
G. A. M.: Gastroscopic observation of the effect of aspirin and certain other substances on the stomach, Lancet 2:1222, 1938. 
3. Editorial Comments: The effect of acetyisalicylic acid (aspirin) on the gastric mucosa, Canad. M. A. J. 80:47, 1959. 4. Muir, 
A., and Cossar, |. A.: Aspirin and ulcer, Brit. M. J. 2:7, 1955. 5. Muir, A., and Cossar, |. A.: Aspirin and gastric haemorrhage, Lancet 
1:539, 1959. 6. Schneider, E. M.: Aspirin as a gastric irritant, Gastroenterology 33:616, 1957. 7. Bayles, T. B., and Tenckhoff, 
H.: Salicylate therapy in rheumatic diseases, Scientific Exhibit, Ann. Mtg. A. M. A., San Francisco, Calif., June, 1958. 8. Batter- 
man, R. C.: Comparison of buffered and unbuffered acetylsalicylic acid, New Eng. J. M. 258:213, 1958. 9. Cronk, G. A.: Laboratory 
and clinical studies with buffered and nonbuffered acetylsalicylic acid, New Eng. J. M. 258:215, 1958. 10. Editorial: Aspirin 
plain and buffered, Brit. M. J. 1:349, 1959. 11. Smith, P. K.: Plasma concentration of salicylate after the administration of 
acetylsalicylic acid or calcium acetylsalicylate to human subjects, Report submitted to Smith-Dorsey from Dept. of Pharma- 


cology, Geo. Washington Univ. School of Medicine, Washington, D. C., Sept. 5, 1958. 


FrRADEMARK 


SMITH-DORSEY ® a division of The Wander Company « Lincoln, Nebraska 
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greater antihypertensive effect...fewer side effects 


HvORODIURIL RESERPINE 


antihypertensive antihypertensive- 


For complete information 

write Professional Services, 
Dept. H, Merck Sharp & Dohme, 
West Point, Pa. 
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HYDROPRES-25 HYDROPRES-50 


26 mg. HyoRODIURIL, 0.125 mg. reserpine. 50 mg. HYORODIURIL, 0.125 mg. reserpine. 
One tablet one to four times a day. One tablet one or two times a day. 


HYDRODIURIL atone 


RESERPINE atone 


HYDROPRES 


much more effective 
than either of its 
components alone 


Effective by itself in a majority of patients. Provides smooth, more trouble-free 
management of hypertension. 

Since HypRoDIURIL and reserpine potentiate each other, the required dosage of 
each is lower when given together as HYDROPRES than when either is given alone. 
HYDROPRES provides the needed and valuable tranquilizing effect of reserpine. 
Lower dosage may reduce such side effects of reserpine as 

excessive sedation and depression. 

Arrest or reversal of organic changes of hypertension may occur. 

Headache, dizziness, palpitations and tachycardia are usually promptly relieved. 
Anginal pain may be reduced in incidence and severity. 

With HyDROPRES, dietary salt may be liberalized. 

Convenient, controlled dosage. 


If the patient Is recelving ganglion blocking drugs or hydralazine, 
their dosage must be cut in half when HYOROPRES Is added. 


mQo MERCK SHARP & DOHME, owvision oF merck CO. INC., PHILADELPHIA 1, PA. 


OF MERCK &CO., INC, 
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“cold”... 


‘and relieve the 
symptom complex 


Tetracycline-Antihistamine-Analgesic Compound Lederle 


Sinusitis, otitis, tonsillitis, adenitis, bronchitis or 
pneumonitis develops as a serious bacterial complication 
in about one in eight cases of acute upper respiratory 
infection.) To protect and relieve the “‘cold’’ 

patient... ACHROCIDIN, 

Usual dosage: 2 tablets or teaspoonfuls q.i.d. (equiv. 1 Gm. 
tetracycline). Each TABLET contains: ACHROMYCIN” Tetracycline. 


HC] (125 mg.); phenacetin (120 mg.); caffeine (30 mg.); salicylamide 
(150 mg.); chlorothen citrate (25 mg.). Also as SYRUP, caffeine-free. 


(1) Estimate based on epidemiologic study by Van Volkenburgh. 
V.A., and Frost, W. H.. Am J. Hygiene 71 122, Jan. 1933. 


(Geter) LEDERLE LABORATORIES, A Division of AMER YANAMID COMPANY, Pearl River, New Y 
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NEO-SYNEPHRI 


CONTROL OF 
COMMON COLD 
SYMPTOMS ... 


Neo-Synephrine Compound Cold Tablets 
is pharmacologically comprehensive 
and clinically practical... 


COMPREHENSIVE because in this new 
preparation are rationally 
combined drug actions that are needed 
to control the common cold 
symptomatology “across the board” 


PRACTICAL because the average . 
patient will promptly find 
relief from his distress. 
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DOSAGE : 


For full-range symptomatic 
relief orally each tablet 

of Neo-Synephrine Compound 
provides: 


VS. NASAL STUFFINESS, TIGHTNESS— 
Neo-Synephrine 
hydrochloride...5 mg. 
pre-eminent, orally 
effective decongestant 


VS. ACHES, CHILLS, FEVER— 
Acetaminophen (N-acetyl-p- 
aminophenol)...150 mg. 
modern analgesic and 
antipyretic 


VS. RHINORRHEA— 
Thenfadil® hydrochloride 
...7.5 mg. 
effective, well tolerated 
antihistaminic 


VS. LASSITUDE, MALAISE— 
Caffeine...15 mg. 
dependable, mild, stimulating 
agent 


Adults—2 tablets three 
times a day 


Children 6 to 12 years— 
1 tablet three times a day 


Bottles of 20 and 100 tablets 
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in colds, 

sinusitis 
and allergic 
rhinitis 


Nasal Spray 


and 
lasting 
decongestion 


Combining three effective intranasal medica- Neo-Synephrine® hydrochloride, 0.5% — 


tions, NTZ produces sustained decongestion accepted vasoconstrictor and decongestant 
...aeration...sinus drainage. There are vir- 
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ually no side effects, and NTZ maintains Thenfadil® hydrochloride, 0.1% — 


therapeutic action with repeated use. NTZ 
is available in a convenient, nonbreakable 
plastic squeeze bottle of 20 cc. that delivers 
a fine, even spray and does not leak. Even Zephiran® chloride, 1:5000— 

small children use it easily. antibacterial wetting agent and preservative 


(|, taporatories New York 18, N.Y. 
Thenfadil (brand of thenyldiamine) and 


NTz, Neo-Synephrine (brand of phenylephrine), 
Zephiran (brand of benzalkonium, as chloride, refined), trademarks reg. U.S. Pat. Off. 
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pneumonia 


... into a mixed culture of 
the three organisms 
commonly involved in 
pneumonia . . . K. pneu- 
moniae, Diplococcus 
pneumoniae, and 
Staphylococcus aureus 
(in this case a resistant 
strain) . . . we introduce 
the five most frequently 
used antibiotics. 

Twenty-four hours later 
(in this greatly enlarged 
photograph), note that 
only one of the five 
leading antibiotics has _ 
stopped all the organisins, 
including the resistant 
staph! This is Panalba. 

In your next pneumonia 
patient .. . in a// your 
patients with potentially- 
serious infections ... 
provide this extra 
protection with your 
prescription 

Dosage—1 or 2 capsules 

3 or 4 times a day. 
Supplied—Capsules containing 
Panmycin phosphate equivalent 
to 250 mg. tetracycline 
hydrochloride, and 125 mg. 
Albamycin as novobiocin 
sodium, in bottles of 16 and 100. 
Now available: new Panalba 


Half-Strength Capsules in 
bottles of .16 and 100. 


Panalba’ 


(Panmycin® Phosphate plus Albamycin*) 


The broad-spectrum 
antibiotic of 


first 


The Upjohn Company 
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tor that all-important first dose. 
broad-spectrum antibiotic therapy 
New 


THRRAMYCI 


brand of oxstetracyeline 


INTRAMUSCULAR 
SOLUTION 


Initiation of therapy in minutes after diagnosi. : 

with new, ready-to-inject Terramycin Intra- 

muscular Solution provides maximum, sustained 
sorption of potent broad-spectrum activity. | 


tor continued, compatible, 
coordinated thes 


COSA-TE RRAMYCIN 


oxytetracycline with glucosamine 


CAPSULES 


Continuation with oral Cosa-Terramycin, 
Severe six hours will provide highly effective 
antibacterial serum and tissue ley els for 
prompt infection control, 


The unsurpassed record of clinical cffectiven ss 
and safety established for Terramycin 
guide successful antibiotic therapy. 


Supply: 
Terramuyecin Soli 
100 mg./2 cc. ampules 

250 my./2 cc. ampules 


Cosa-Terramycin Capsules 
125 my. and 250 mg. 

Cosa-Terramyein is also available as: 
Cosa-Terramycin Oral Suspension ach flavored, 
125 my./5 cce., 2 oz. bottle 

—Cosa-Terramycin Pediatric Drops peach flavored, 

mg. drop (100 mg./cc.), 10 ce. bottle 

plastic calibrated dropper 


Complete information on Terramycin Intramuscular 

Solution and Cosa-Terramycin oral forms is 

available through your Pfizer Representative or he 
Medical Department, Pfizer Laboratories. 


*Contains Xylocaine (lidocaine), trademark 
cof Astra Pharmaceutical Products, Inc. 
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_ Whatever the bacterial infection seen in EENT, the foci respond rapidly to a suitable — 
_ form of broad-spectrum ACHROMYCIN. In superficial cases, local therapy is often | 
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_ control for fast relief and remission. 
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In 1958, Kent made the greatest gain in 


popularity ever recorded by any filter 


cigarette in any year—a sales increase of 
20-billion cigarettes. 

Behind this popularity is a story of 
months and years of research, perfecting 
the remarkable combination of filter action 


and flavor found in today’s Kent cigarette. ° 


In developing Kent, Lorillard research 
scientists recognized that smokers wanted, 
on the one hand, a really satisfying taste; 
on the other, reduced tars 
and nicotine. In addition, 
smokers demanded a free 
and easy draw. 

These, then, were the 
objectives. The first sci- 
entific breakthrough in 
the project was the de- 
velopment of the exclu- 
sive Micronite filter, 
patented by Lorillard. 
This filter was created 
because of newly-discov- 
ered principles in the field 
of filtration, which have 


key to Kents popularity 


been previously described in these pages. 

Though this filter satisfied everyone on 
its ability to reduce tars and nicotine to 
the lowest level among the largest selling 
brands, there was still work to be done in 
the areas of taste and draw. After addi- 
tional months of research, a new tobacco 
blend was developed which delivered rich 
taste after the smoke had passed through 
the filter. Next in the series of laboratory 
triumphs was a method of improving the 
draw to compare with the 
most free-drawing of all 
filter brands. 

The rest of the Kent 
story is a legend in the 
tobacco industry. Out- 
side, independent re- 
search studies confirmed 
the fact that Kent had 
achieved its objectives. 
Smokers responded. In 
fact, during the past year, 
more smokers changed to 
Kent than to any other 
cigarette in America. 
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V-CILLIN K—twice the blood levels of oral potassium penicillin G 


Infections resolve rapidly with V-Cillin K. All patients absorb this oral penicillin 
and show therapeutic blood levels with recommended doses. The high blood levels 
of V-Cillin K also offer greater assurance of bactericidal concentration in the tissues 
—a more dependable clinical response. 


Dosage: 125 or 250 mg. three times daily. 
Supplied: In scored tablets of 125 and 250 mg. (200,000 and 400,000 units). 
Also available 


V-Cillin K, Pediatric: A taste treat for young patients. In bottles of 40 and 80 cc. 
Each 5-cc. teaspoonful provides 125 mg. of V-Cillin K. 


V-Cillin K® Sulfa: Each tablet combines 125 mg. of V-Cillin K with 0.167 Gm. each 
of sulfadiazine, sulfamerazine, and sulfamethazine. 


V-Cillin K® (penicillin V potassium, Lilly) 
V-Cillin K® Sulfa (penicillin V potassium with triple sulfas, Lilly) 
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I. Mechanisms of Ischemia 


A. Metabolic 
B. po related to blood flow 
Hindrance 
a. Vasospasm 
b. Thrombi 
ec. Emboli 
d. Extrinsic compression 
2. Viscosity 
3. Pressure 
a. Hypotension 
b. Hypertension 
c. Turbulence 


II. Syndromes of Cerebral Ischemia 


A. Focal and diffuse ischemia 

B. Vertebral-basilar and internal carotid 
artery ischemia 

C. Differential diagnosis 


III. Therapy of Cerebral Ischemia 


A. Metabolic 
B. lag mr of disorders of blood flow 
Methods of altering hindrance 
a. Vasodilators 
b. Surgery 
c. Fibrinolytics 
2. Methods of altering viscosity 
8. Methods of altering pressure 


Disorders of cerebral blood flow are com- 
monly associated with acute neurologic 
catastrophes and also may be the cause of 
many symptoms of progressive cerebral 
dysfunction in elderly persons, Cerebro- 
vascular diseases have received an_ in- 
creased share of medical thought recently. 
Because cerebral neurons are inefficient in 
reestablishing functional connections after 


damage, and because it is unlikely that — 


newer techniques of tissue transplantation 


From the Section of Neurology of the Bowman Gray School 
of Medicine of Wake Forest College and the North Carolina 
Baptist Hospital, Winston-Salem, North Carolina. 


WINSTON-SALEM 


will allow reconstruction of even the sim- 
plest cerebral pathways, emphasis has been 
on the prevention of cerebrovascular dis- 
orders. 


Many patients have recurrent signs of 
cerebral dysfunction probably related to 
changes in cerebral circulation. The phy- 
sician has an opportunity to evaluate pre- 
ventive therapy in this form of cerebrovas- 
cular disease, which is either on the 
increase, or is being more-commonly rec- 
ognized. It is important, therefore, to con- 
sider the causes of intermittent cerebral 
dysfunction. 


I. Mechanisms of Ischemia 


Most illnesses are characterized by inter- 
mittent signs and symptoms. There are 
many causes for fluctuating cerebral dys- 
function other than ischemic attacks. These 
causes are discussed in Section II. Several 
possible causes of intermittent ischemia re- 
lated to metabolism, though not specifically 
to blood flow, will be considered first. 


A. Metabolic 


Various regions of the brain use nutri- 
ents at different rates. The metabolic re- 
quirements of highly active regions may 
change rapidly"). Neuronal dysfunction as 
a result of increased requirements for 
oxygen or glucose may be called ischemic. 
The precipitating event in these instances 
is the increase in metabolic activity of the 
neuron. A similar process in the myocar- 
dium is widely acknowledged. Secondly, 
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ischemia may be caused by anemia or ab- 
normalities in the size and shape of ery- 
throcytes, in spite of normal blood flow’). 
Thirdly, even when the red blood cells are 
normal and the tissue requirements con- 
stant, there may be arrhythmic changes in 
the efficiency of the transporting mechanism 
across the “blood-brain barrier,” causing 
neural dysfunction in the presence of 
normal cerebral blood flow’. However, 


cerebral metabolism is thought usually to 
be proportional to blood flow. 


B. Ischemia related to blood flow 


The possible causes of cerebral ischemia 
fall into three categories based on consider- 
ation of principles of blood flow. The oppo- 
sition to blood flow due to the caliber and 
elasticity of the vascular network has been 
called hindrance), to distinguish it from 
viscosity, the opposition to flow offered by 
the inherent characteristics of the fluid it- 
self. Hindrance and viscosity comprise the 
total resistance the intraluminal pressure 
must exceed to insure flow. Poiseulle was 
the first to show how these three factors 
were related in non-turbulent fluids with- 
out suspended particles. Blood is a pulsat- 
ing suspension, however, and therefore the 
relation of these three factors must be ex- 
pressed by empirical formulas. Transient 
changes in any one or all of the three com- 
ponents of blood flow may result in tran- 
sient ischemia and neurologic deficits, Ulti- 
mately, these episodes may culminate in 
permanent damage. 


1. Hindrance 


The drop in pressure of a viscous fluid 
during steady flow in a tube of uniform 
bore is inversely proportional to the fourth 
power of the radius’). When a tube with a 
radius of 4 mm. is narrowed to 2 mm., the 
pressure fall per unit of tube length is not 
twice but actually 16 times greater. This 
statement is a mathematical expression of 
the importance of stenosing vascular dis- 
eases, 


a, Vasospasm 


Cerebral vasoconstriction is said to cause 
neurologic signs or symptoms in man, but 
proof is lacking. Many writers have used 
the term vasoconstriction to include both 
active and passive narrowing of all vessels 
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in one region. Active localized narrowing 
has been called vasospasm or angiospasm. 
Some authors, unfortunately, use these 
terms interchangeably. 


Focal cerebral vasoconstrictions have 
been produced experimentally by mechan- 
ical or electrical methods"). However, at- 
tempts to produce constriction of pial 
vessels often fail’). It might be thought 
that an abrupt fall in intraluminal pres- 
sure causes a harmful vasoconstriction be- 
cause all vessels have inherent elasticity. 
Cerebral arterioles, however, almost im- 
mediately dilate rather than constrict when 
the blood pressure drops’). We do not 
know why this happens, but Bayliss (1902) 
is credited with the first description of this 
paradoxic relationship between pressure 
and the caliber of cerebral vessels ®). 
Schmidt and Hendrix’) believe decreased 
blood pressure and blood flow quickly allow 
an accumulation of carbon dioxide within 
the muscle fibers of the vessel wall to in- 
hibit contraction. 


Even when the diagnosis of cerebral 
“vasospasm” was fully acceptable, there 
was some doubt of its pathogenetic role®’. 
Cerebral vessels have thin media with 
fewer muscle fibers than do_ systemic 
vessels, and severe atherosclerosis probably 
makes many segments unconstrictable, Pa- 
tients with transient cerebral episodes al- 
most invariably have cerebral atheroscler- 
osis at necropsy‘*:!’’, The evidence in favor 
of cerebral vasospasm comes mainly from 
case reports''’’!!), carotid angiography 
electroencephalographic changes during the 
scotomatous phase of migraine‘'*’, and the 
descriptions of retinal arteriolar “spasm” 
in hypertension, eclampsia, acute porphy- 
ria, and other illnesses‘'*’), Denny-Brown 
suggests, however, that retinal arteriolar 
narrowing results from intimal prolifera- 
tion''®), Hypertensive vascular disease is 
the most common cause of increased hin- 
drance to blood flow, although hypertension 
does not change the rate of cerebral blood 
flow, because of the increased pressure'!®. 
Convulsive episodes, in man _ associated 
with acutely elevated blood pressure and 
signs of increased intracranial pressure, 
may be the result of focal arteriolar con- 
striction. This suggestion is based on By- 
rom’s experiments with rats‘**), Finally, we 
think the concept of “‘vasospasm”’ as an ex- 
planation of transient episodes has at- 
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tracted many physicians because of its 
simplicity and because of a continuing 
need to explain the mechanisms of cerebral 
infarction in the presence of patent 
vessels''7), The diagnosis of “vasospasm” 
is likely to be used until a better under- 
standing of transient cerebral dysfunction 
is achieved“). 


b. Thrombosis 

Thrombotic occlusion of an atheroscler- 
otic artery is a common cause of local in- 
creases in hindrance. Complete occlusion, 
or narrowing, as a result of atherosclerosis, 
coupled with fluctuations in either pressure 
or viscosity, may be a common cause of 
transient ischemic Incom- 
plete occlusions and subsequent intervals 
of hypotension may explain many non- 
occlusive infarctions attributed to vaso- 
spasms"'®), After complete infarction, tran- 
sient symptoms and signs probably reflect 
variations in the blood supply of the tissue 
immediately surrounding the necrotic re- 
gion. Meyer and Denny-Brown believe the 
single most important factor influencing 
the circulation at the periphery of in- 
farcts is the vasodilator response described 
by Bayliss‘”’. When infarctions cause per- 
sistent, severe signs, the fringe region of 
variable blood supply has been thought to 
be either narrow or functionally unessen- 
tial, because transient attacks commonly 
stop thereafter. 
c. Embolism 

Emboli may cause recurrent symp- 
toms''®), In spite of the effect of currents 
within the carotid and basilar arterial 
systems, it is unlikely that emboli cause 
recurrent stereotyped episodes by occlud- 
ing the same vessel repeatedly at the same 
site. Web-like emboli may arise locally 
within an intracranial artery by separa- 
tion from thrombus and move peripherally 
to obstruct a smaller branch‘'*®). Pro- 
ponents of this hypothesis believe the em- 
bolic material is then dispersed or dis- 
solved, allowing recovery of function in the 
ischemic region. It is assumed that em- 
bolization and dissolution occur many 
times in the same vessels with the same 
clinical consequences. 
d, Extrinsic compression 

Extrinsic compression of cerebral vessels 


may be caused by tumors, abscesses, hema- 
tomas, aneurysms, intracerebral hemor- 
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rhages, vertebral deformities, or cerebral 
swelling’*!), Arteries passing near the edge 
of the falx, tentorium or foramen magnum 
are particularly vulnerable to compres- 
sion'??), It is not known how often such a 
mechanism causes intermittent signs and 
symptoms. Incomplete arterial compression 
may cause episodic symptoms without pro- 
ducing changes in the brain. The fluctuat- 
ing course of patients with intracranial 
masses has been documented, and may be 
related to a mechanical process 


2. Viscosity 


Viscosity is a measure of resistance to a 
shearing stress. Blood is approximately five 
times more viscous than water. Viscosity is 
profoundly influenced by the quantity of 
suspended particles, principally the red 
blood cells, their attraction for each other, 
and their orientation in streamlines. Nutri- 
tion and tissue damage cause large fluctua- 
tions in plasma viscosity'**). Increases in 
viscosity unaccompanied by changes in 
either pressure or hindrance decrease the 
rate of blood flow and cause ischemia; 
therefore, absolute and relative polycythe- 
mia are associated with decreased cerebral 
blood flow. Rouleaux formation and agglu- 
tination (sludging), occurring in inflamma- 
tory illnesses and pregnancy, tend to in- 
crease the blood viscosity'*®). The effect of 
these aggregates on blood flow is uncertain, 
however, because these clumps respond to 
shearing stress by greater laminar orienta- 
tion, tending to increase the flow‘*). 

Systemic changes in viscosity might 
cause focal cerebral ischemia when coupled 
with other factors impeding flow in a given 
area. Intimal trauma has been thought to 
initiate local changes in viscosity’°*®), The 
experience of vascular surgeons indicates 
that intimal trauma is of questionable 
significance because thromboses seldom oc- 
cur at the sites of arteria] anastomoses. 

Decreased blood flow in any region, in 
addition to causing ischemia, may result in 
thrombus formation presumably because 
the factors involved in coagulation are al- 
lowed to interact for longer than a crit- 
tical period'*’). Fibrinogen molecules are 
changed into a gel (fibrin) when certain 
unexplained conditions are fulfilled. Forces 
maintaining the fibrin gel and determining 
its behavior in response to lytic agents are 
unknown'**), Transient symptoms and signs 
could result from temporary clots. 
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8. Pressure 


a, Hypotension 


Systemic hypotension results from a fall 
of either cardiac output or peripheral re- 
sistance. Causes of intermittent hypoten- 
sion include overdosage of anti-hyperten- 
sive drugs, orthostatic hypotension, heart 
block, cardiac arrhythmias and carotid 
sinus hyperactivity. A drop in blood pres- 
sure may cause cerebral ischemia but is un- 
likely to cause stereotyped focal episodes 
unless superimposed on other defects. Hy- 
potension seldom precipitates an attack in 
patients with transient neurologic phe- 
nomena, and hypertensive patients having 
abrupt drops in blood pressure do not us- 
ually complain of localizing symptoms'?°*?®), 
Hypotension has caused focal abnormalities 
in electroencephalograms of patients with 
transient attacks°), and also has produced 
changes in animals’), The clinical value of 
electroencephalographic studies with tilt 
boards and carotid compression is dis- 
puted‘*®), The incidence of focal symptoms 
precipitated by systemic hypotension re- 
mains controversial. 


b. Hypertension 


Hypertension as a cause of recurrent 
ischemia is of uncertain significance. Cap- 
illary flow theoretically might be too 
rapid for adequate exchange. As discussed 
previously, increased blood pressure may 
secondarily cause focal vasoconstriction 
and subsequent ischemia. Hypertension al- 
so has been associated with cerebral hem- 
orrhage; however, bleeding is an unlikely 
explanation for stereotyped recurrent at- 
tacks. 


c. Turbulence 


Turbulence appearing in a rigid tubu- 
lar system alters the stable relations norm- 
ally existing between the radius of the 
vessel, the viscosity of the medium and the 
velocity of flow’). In the semi-rigid vas- 
cular system of man, these relations are 
less precise. Turbulence is inversely re- 
lated to viscosity, and may occur when the 
hematocrit reading is low. The energy ap- 
plied to the blood column is dissipated in- 
effectively in angular movement when tur- 
bulence develops. Turbulent flow may en- 
hance coagulation tendencies and culmin- 
ate in ischemia, but little work has been 
done on this problem. 
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II. Syndromes of Cerebral Ischemia 


A. Focal and diffuse ischemia 


Transient episodes of cerebrovascular 
ischemia may last a few seconds to many 
hours. The average duration is 5 to 15 min- 
utes. Episodes shorter than a few seconds 
are often ignored by the patient, but those 
longer than 15 minutes are usually asso- 
ciated with residual symptoms. Attacks 
may consist of many signs and symptoms, 
or may be limited to a single recurring 
symptom. Both generalized and focal epi- 
sodes are usually, but not invariably, ster- 
eotyped. The full constellation of a parti- 
cular attack may be present immediately 
upon onset or the symptoms may be pro- 
gressively additive. The pattern of attacks 
may subsequently become more intricate, 
resembling an epileptic ‘“march.’’ Episodes 
may recur dozens of times without causing 
significant disability, or any attack may be 
fatal. 

The greatest obstacle to both diagnosis 
and therapy is inability to distinguish is- 
chemic episodes caused by systemic changes 
in hemodynamics from those episodes re- 
lated to regional changes in the cerebral 
blood vessels. Although some symptoms 
have localizing value‘'), many others do 
not. Such common complaints as episodic 
weakness, unsteadiness, dizziness, syncope, 
inability to concentrate, amnesia, and con- 
fusion may be caused by both focal or dif- 
fuse ischemia‘***), 

Authors differ concerning diagnostic cri- 
teria of intermittent cerebrovascular in- 
sufficiency. Fisher suggests that the term 
“transient ischemic attack’ be restricted to 
conditions producing recurrent focal neur- 
ologic manifestations, excluding Stokes- 
Adams attacks, carotid sinus hyperactivity, 
and other causes of systemic hypoten- 
sion'*®), Corday and _ associates define 
“acute cerebral vascular insufficiency” as a 
“... deficiency of cerebral arterial blood 
flow resulting from an inadequate systemic 
arterial blood pressure or impairment of 
the cardiac output.’'”) In the same paper, 
however, they define “focal cerebral is- 
chemia” caused by hypotension confined to - 
a single branch or artery, as a “. .. physio- 
logical abnormality which we term cere- 
bral vascular insufficiency.”” Meyer and as- 
sociates describe cerebrovascular insuffi- 
ciency as “...a state of local or general 
cerebral blood flow that is unable to main- 
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tain the metabolic requirements of the 
brain during physiologic stresses’’‘*%), 
These inconsistencies in defining inter- 
mittent cerebral ischemia are a result of 
disagreement concerning the etiologic role 
of systemic changes in blood pressure, and 
are not semantic. In the classification of 
cerebrovascular diseases approved by a na- 
tional agency, transient cerebral is- 
chemia is subdivided into (a) recurrent 
focal cerebral ischemia and (b) transient 
cerebral ischemia with systemic hypoten- 
sion. The latter group is divided into epi- 
sodes characterized by focal symptoms or 
signs, and a non-focal group, as exempli- 
fied by syncope. Generalized symptoms re- 
sulting from focal ischemia are disre- 
garded. Either focal cerebral ischemia or 
systemic hypotension may cause both lo- 
calized and general neurologic phenomena. 
This fact should be considered in the com- 
position of a pathogenetic classification. 


B. Vertebral-basilar and internal 
carotid artery ischemia 


Early diagnosis of intermittent cerebral 
ischemia is important. Ischemia in the ver- 
tebral-basilar system foreshadows neurolo- 
gic decapitation"), The most common 
phenomena associated with ischemia within 
the internal carotid and vertebral-basilar 
arterial systems are shown in table 1. The 
syndromes of occlusion of specific arteries 
—for example, Weber or Wallenberg—are 
not listed. It should be noted that certain 
isolated signs, such as hemiparesis, may not 
be localizing. 

The incidence of intermittent insufficien- 
cy of the vertebral-basilar system is greater 
than that of the internal carotid, although 
the latter condition is more easily recog- 
nized‘**"**), An important clue to the lo- 
calization of ischemia in the internal carot- 
id system is homolateral visual blurring 
or blindness accompanied by contralateral 
weakness‘**), A continuous bruit over one 
eye or carotid bulb may indicate an isolated 
site of stenosis‘*®), Ophthalmodynamometry 
is an aid in evaluating the patency of the 
internal carotid because decreased retinal 
artery pressure is a more sensitive indica- 
tor of diminished internal carotid flow than 
is manual carotid palpation'**’. Heyman 
and others have been impressed with the 
correlation between decreased retinal ar- 
tery pressure and stenosis of the internal 
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Table 1 ; 
Symptoms of Intermittent Cerebral Ischemia 
Vertebral-Basilar System Internal Carotid 
System 
Contralateral mono- 
or hemiparesis 
Contralateral sensory 
loss 
Dysphasia, with 
lesions of the 
dominant 
hemisphere 
Blurred vision, bilateral Ipsilateral blindness 
homonymous field or amaurosis fugax 
defects, or blindness 
Diplopia 


Bilateral or alternating, 
mono-or hemi-paresis 
Vertigo 


Sensory loss on one or 
both sides 


Contralateral 
homonynous 
hemianopsia 

Ataxia 

Decreased or absent 
ipsilateral internal 
carotid pulsations 

Decreased ipsilateral 
retinal artery 
pressures 

Carotid or orbital 
bruits 


carotid system‘*?) proximal to the ophthal- 
mic artery, although patients with internal 
carotid insufficiency often have equal reti- 
nal artery pressures‘?*35), Of those phe- 
nomena listed in table 1, irregularly alter- 
nating hemiparesis or hemianesthesia has 
been a helpful diagnostic feature of verte- 
bral-basilar 


Dysphagia 


Dysarthria 


C. Differential diagnosis 

The common causes of systemic changes 
in hemodynamics were mentioned in the 
section on Pressure. These causes should be 
considered in the differential diagnosis of 
transient episodes. In addition, many focal 
neurologic symptoms unrelated to ischemia 
must be considered. Epileptic discharges 
may cause tingling, vertigo, tinnitus, scoto- 
mata, dysphasia, amnesia, automatisms, 
and paralysis. By contrast intermittent 
vascular insufficiency usually does not cause 
hallucinatory distortions of time or space, 
sphincteric disturbances, frothing at the 
mouth, involuntary movements, or loss of 
consciousness‘**), If consciousness is al- 
tered by ischemia, there is usually some 
memory of a fainting sensation. Epilepsy 
usually responds to anticonvulsant medica- 
tion and occurs in younger patients than 
does cerebrovascular insufficiency. The 
electroencephalogram is of value in exclud- 
ing convulsive disorders. Méniére’s syn- 
drome is characterized by episodic vertigo, 
nausea, vomiting, tinnitus, nystagmus and 
progressive deafness. Patients with these 
recurrent symptoms, and no other evidence 


\ 
« 
453 
REA 


454 NORTH CAROLINA MEDICAL JOURNAL 


of cranial nerve involvement, are unlikely 
to have basilar arterial insufficiency. Re- 
cruitment during audiometry may be a 
valuable clue to end-organ disease. Whirl- 
ing sensations, however, unaccompanied by 
other complaints cannot be categorized sat- 
isfactorily. Arteriovenous malformations 
may cause recurrent hemianopsia, dyses- 
thesias, and many other symptoms. Angio- 
graphy is usually required to eliminate 
this diagnosis. Intermittent ventricular ob- 
struction may cause episodic symptoms of 
increased intracranial pressure. in- 
traventricular obstructions and_ extrinsic 
ventricular compressions are rare causes of 
intermittent symptoms in older persons. 
Fluctuating cystic tumors, abscesses, and 
chronic subdural hematomas should even- 
tually produce signs of a progressive mass. 


III. Therapy of Cerebral Ischemia 


A. Metabolic 

Minor alterations in the function of is- 
chemic cerebral] neurons might be improved 
by synthetic or natural metabolic sub- 
strates, such as acetylcholine. Hypothermia 
lowers the cerebral metabolic requirements, 
but this treatment has not been _ prac- 
tical”, We know of no efforts to correct 
transient defects in transmission of nu- 
trients from the blood to nerve cells. 


B. Treatment of disorders 
of blood flow 


1, Methods of altering hindrance 


a, Vasodilators 

The use of cerebral vasodilators has been 
disappointing. Nicotinic acid, papaverine, 
ethyl alcohol, histamine, procaine, carbon 
dioxide, and cervical sympathetic block 
have been used in the treatment of ischemic 
symptoms. A few workers have reported 
success, although there has been no general 
acceptance of these methods'’:'®', Ethyl 
alcohol in high doses, papaverine, and car- 
bon dioxide increase’ cerebral blood 
flow''®*"', This increase may make more 
oxygen available to ischemic cells, but the 
results have not been impressive‘*’"’, 


b. Surgery 

Surgical reconstructions of the internal 
carotid system are currently being evalu- 
ated by many groups. Johnson and Walker, 
as recently as 1951, reported only 6 cases 
of spontaneous thrombosis of the internal 
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or common carotid arteries in 500 angio- 
grams‘**’, but Webster and co-workers re- 
ported 70 occlusions in 803 angiograms in 
1956'**, Thrombosis recurred in each of 
the three arteries made patent by the lat- 
ter group. Eastcott and Pickering resected 
a stenotic portion of the internal carotid 
artery in a woman who had 33 major epi- 
sodes of unilateral visual loss, associated 
with hemiparesis and aphasia‘**), She re- 
mained free from attacks during a _ short 
follow-up period. The time between the sus- 
pected onset of thrombosis and irreversible 
damage to the brain has not been deter- 
mined. The duration of this interval is a 
function of the severity and speed of the 
onset of ischemia. Meyer and associates re- 
ported improvement in one patient after 
external-internal carotid anastomosis per- 
formed one week after the patient had a 
complete left hemiplegia‘*’”’ Poppen and 
Baird excised the involved segment three 
weeks after the onset of paralysis in one of 
25 cases of internal carotid artery throm- 
bosis. The result was “excellent’’‘**), The 
only 1 of 4 patients reported by Roberts 
and co-workers, treated within 36 hours af- 
ter onset of symptoms, improved after an 
arterial homograft was inserted'**’, Mur- 
phy and Miller directly observed significant 
retrograde flow after thrombectomy in 8 
of 20 completely occluded carotid arter- 
ies'‘*), These authors did not correlate post- 
operative results with the degree of occlu- 
sion. Thrombo-endarterectomy has been the 
most popular and_ successful  proce- 
dure‘*®*7), Internal carotid anastomosis to 
the external carotid system may deprive 
the ischemic region of a source of supply 
via reversed flow in the ophthalmic ar- 
tery (30), 


Patients with long-standing, severe, 
neurologic dysfunction will not benefit from 
increased blood flow to a necrotic region. 
There is normally more oxygen available 
to the brain than is used‘'’’. After infarc- 
tion this local need is decreased because of 
the minimal oxygen consumption in the in- 
volved region‘’’. The oxygen consumption 
of the entire brain remains fairly constant. 

An ideal candidate for exploration of the 
carotid artery has symptoms of involve- 
ment of one internal carotid artery. The 
occlusion or stenosis should be demon- 
strated angiographically. The obstruction, 
if it is to be relieved with the currently 
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available techniques, must be proximal to 
the intracranial portion of the internal car- 
otid. The patient must have sufficient col- 
lateral supply to avoid extensive infarction 
while the flow is temporarily stopped at the 
operative site. Ideal candidates are rarely 
found. 


c. Fibrinolytics 
Fibrinolytic agents have been effective in 
animal experiments‘**’. Cliffton believes 


that cerebral thromboses in man might be 
disintegrated by high concentrations of 
fibrinolysin at the site of the thrombus. 
Fibrinolytic activity may be enhanced by a 
low fat diet'**’, and may be closely related 
to blood viscosity'*®). This work undoubted-. 
ly will be amplified in the near future. 


2. Methods of altering viscosity 


a, Anticoagulants 

Anticoagulant substances were used de- 
sultorily in the treatment of cerebral 
thrombosis and embolism during the 1940’s. 
Since 1950, many experiences with anticoag- 
ulants in the treatment of cerebrovascular 
disease have been reported 

Good results were described in three 
different series published in 1958. Fisher 
described 29 patients having transient is- 
chemic attacks who were treated for three 
months to four years'*'’. Transient epi- 
sodes stopped in all patients except one, 
usually after a delay of several days to a 
week. Twelve of 23 patients in a compar- 
able group either continued to have tran- 
sient attacks or had new neurologic deficits. 
Anticoagulant treatment failed in patients 
with severe neurologic signs. Eleven pa- 
tients studied by McDevitt had only 12 is- 
chemic episodes during 232 patient-months 
while receiving anticoagulants‘**’. The 
same patients had approximately twice as 
many ischemic episodes during 85 patient- 
months when not being treated. Millikan 
and associates summarized the treatment 
of intermittent insufficiency in 179 pa- 
tients'°*"’, Attacks stopped in 172 patients 
soon after anticoagulants were given. The 
authors did not mention the total duration 
of treatment, although 
patients were studied for several years, In 
these selected patients, 94 with vertebral- 
basilar and 85 with internal carotid system 
insufficiency, anticoagulant therapy was 
considered to be approximately 96 per cent 
effective. The authors have not yet eval- 
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uated the patients who refused therapy, 
nor have they reported a _ concurrently 
studied control group. 


Unfavorable studies of the anticoagulant 
treatment of cerebrovascular disease are 
less extensive in both duration of observa- 
tions and in numbers of patients. Ushiro 
and Schaller treated 24 elderly patients 
(average age 64) with anticoagulants for 
18 months” Six of their treated group 
died while the prothrombin concentration 
was in the therapeutic range of 10 to 20 
per cent, and 4 of these 6 patients had 
cerebral thrombi at necropsy. Rose reported 
poor results with anticoagulant therapy 
without describing the symptoms-of his pa- 
tients", Vastola described the inability 
of anticoagulants to halt the extension of 
neurologic deficits in 6 of 30 patients’. 


Are anticoagulants of value in intermit- 
tent cerebral ischemia? Although it is re- 
ported that these drugs ameliorate or pre- 
vent episodes in selected patients, the na- 
tural course of transient ischemia is not yet 
known. There are many examples of un- 
treated patients with remissions for several 
years. More data concerning spontaneous 
remissions will be available in the future, 
because those groups favoring anticoagu- 
lant therapy have been criticized for their 
lack of controls. Wright has stated that 
there are no better controls than the 
treated patients themselves prior to the on- 
set of anticoagulant therapy or during 
periods when the therapy is discontinued. 
Additional long-term studies are in pro- 
gress on patients taken at random for an- 
ticoagulant therapy. 


Why do attacks persist in spite of anti- 
coagulant therapy? The treatment of is- 
chemic attacks may fail because of misdiag- 
nosis. It may fail because a given ischemic 
episode is unrelated to coagulation or even 
to changes in cerebral blood flow. Episodes 
may continue because of uncontrolled fluc- 
tuations in anticoagulant concentration and 
in effectiveness. 


When anticoagulant therapy is effective, 
how does it work? The answer is not 
known. Anticoagulants may prevent minute 
fibrin deposits from increasing in size or 
becoming emboli'?°*), Wright and associates 
have stated that anticoagulants aid in vas- 
cular recanalization in animals‘**’, Other 
workers have not confirmed this‘**’, 
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When should anticoagulant therapy be 
used? It has been recommended for those 
patients having transient ischemic episodes 
not precipitated by orthostatic hypotension 
or sudden drops in cardiac output. First 
episodes are rarely treated with anticoag- 
ulants because of the uncertainty of diag- 
nosis and the inconvenience of therapy. 
The treatment of other thrombo-embolic 
diseases with anticoagulants has many ad- 
vocates (5) 


Anticoagulant regimens have been stand- 
ardized over the past decade‘*®), Therapy is 
best started luring hospitalization. Hepar- 
in is given for rapid effect intravenously in 
50 mg. doses every four to six hours, 
guided by the clotting time. Oral therapy is 
begun simultaneously, and heparin is dis- 
continued when the prothrombin time 
reaches the desired level, usually after 48 
hours. Dicumarol has been the most popu- 
lar oral anticoagulant, although others 
have been equally effective and easier to 
control*), The initial dose of Dicumarol 
is 300 mg. on the first day, then 200 mg. on 
the second day. The dosage is then adjusted 
to keep the prothrombin concentration at 
10 to 15 per cent of normal. (This percent- 
age is equivalent to a prothrombin time of 
25 to 40 seconds.) Vitamin K, is a highly 
effective antidote, when needed. 

When should anticoagulant treatment of 
transient ischemia be stopped? This also is 
not known. Every patient should be super- 
vised constantly while receiving therapy. 
Anticoagulants are usually withdrawn 
gradually, although there is no proof that 
abrupt stoppage causes hypercoagulability. 
If the episodes become more frequent after 
the anticoagulants are discontinued, treat- 
ment may be resumed quickly. 

What are the contraindications and haz- 
ards of anticoagulant therapy? Irrespon- 
sibility and low intelligence in the patient 
are relative contraindications, because pro- 
longed treatment is much safer when the 
patient may be trusted to report tendencies 
to bleed. If periodic determinations of pro- 
thrombin time are not practicable (at least 
one each week), proper therapy is difficult 
to maintain. Peptic ulcers and hemorrhoids 
are relative rather than absolute contraindi- 
cations. The hemorrhagic complications of 
anticoagulant treatment have ranged from 
3.4 per cent to approximately 33 per 
cent(5%.51.56.57) Bleeding may occur any- 
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where in the body. Fisher states that bleed- 
ing is unlikely until the prothrombin con- 
centration reaches 2 per cent, although 
this is not supported by other studies"). 
Duff and Shull reviewed 21 deaths associ- 
ated with anticoagulant therapy‘”). 


The fear of causing cerebral hemorrhage 
is a major deterrent to the use of antico- 
agulants in cerebrovascular disease. Se- 
vere hypertension has been a contraindica- 
tion to anticoagulant therapy because of 
the reported relation between hypertension 
and cerebral hemorrhage. The physician 
must weigh the risk of causing hemorrhage 
against the possible benefits of therapy. 
The solution to this problem is not yet 
known. Unfortunately, many patients 
thought to have died with cerebral hemor- 
rhages as a result of anticoagulants did not 
undergo necropsy 

Anticoagulants have been given after 
cerebral infarction, to prevent additional 
infarctions and thrombo-embolic pheno- 
mena‘), Other authors suggest that pre- 
vious cerebral infarction may prove to be 
an important contraindication to anticoag- 
ulant therapy’**:**), Two of the 4 patients 
reported by Vastola and Frugh'*®*), and 2 
of the 5 patients of Barron and Fergus- 
son‘*?’ had a course compatible with hemor- 
rhage into an old infarct. 

The mechanisms of hemorrhagic infarc- 
tion are unexplained, although Hain and as- 
sociates, and Fisher and Adams have de- 
scribed several Pale in- 
farcts in animals may become hemorrhagic 
after anticoagulant therapy is given‘*®, 
and, more significantly, the most hemor- 
rhagic infarcts in such animals were asso- 
ciated with the highest mortality 


3. Methods of altering pressure 


Even momentary hypotension may be a 
serious challenge to the cerebral function of 
aged patients, both with and without vas- 
cular sclerosis, because of diminished cere- 
bral blood flow‘*’. Aside from treating car- 
diac dysrhythmias, there is little therapy 
to offer. Avoiding orthostatic hypotension 
is important. Patients with transient at- 
tacks do not ordinarily relate their symp- 
toms to rapid changes to the vertical 
position, but this may be a subtle mech- 
anism‘?*.3%) not apparent to the patient. 
Considering the great number of persons 
who complain about sensations of weakness 
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when first arising to a standing position, 
few studies of this complaint have been 
reported®°), The patient described by Allen 
in 1934 as a classic example of orthostatic 
hypotension had associated signs of 
hemianopsia and aphasia‘*), Treatment 
with ephedrine or elastic girdles and band- 
ages has been valuable, but does not in- 
fluence transient ischemic episodes unre- 
lated to hypotension‘), 


Summary 


Transient cerebral ischemia is the basis 
for many episodic symptoms. The causa- 
tive rheologic or metabolic disturbances are 
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discussed in detail. Patterns of symptoms 
and their differential diagnosis are re- 
viewed. 


Recent efforts at treatment include car- 
otid reconstruction, which has _ relieved 
symptoms dramatically in a few patients. 
Anticoagulant drugs are reported to de- 
crease the frequency of ischemic attacks, 
but the associated hazards of bleeding are 
great. Additional new approaches to ther- 
apy are considered. 


Note 
Complete bibliographic references will in- 
cluded in the authors’ reprints. 


Rubella in Pregnancy 


JOHN R. ASHE, JR., M.D. 


and 


JOHN V. AREY, M.D. 
CONCORD 


In 1941 Gregg", an Australian ophthal- 
mologist, described 78 cases of congenital 
cataracts in children whose mothers had 
had rubella in the first trimester of preg- 
nancy. This observation stimulated the in- 
terest of the entire world. Prior to this 
time congenital defects in the newborn in- 
fant had been largely attributed to heredi- 
tary factors. Now a vast literature on 
teratology is available. Rubella occurring 
in the pregnant woman presents a problem 
to obstetricians. Because of the confusion 
that exists, a review of the literature has 
been carried out. 


Rubella 


Rubella‘*), or German measles, is a self- 
limited, communicable viral disease char- 
acterized by mild constitutional symptoms, 
a generalized maculopapular rash, and 
postauricular and cervical lymphadenopa- 
thy. The disease occurs in epidemic form 
about every three to four years, usually in 
late winter or early spring and often con- 
currently with rubeola. A single attack ap- 
parently produces permanent immunity. 
The incubation period is approximately 5 to 
21 days. The prodromal phase is character- 
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ized by mild catarrhal symptoms and is 
usually overlooked by the patient. The most 
characteristic sign, postauricular, occipital, 
and cervical lymphadenopathy, begins to 
appear about 7 to 14 days after exposure, 
reaches a peak at the height of the rash, 
and gradually recedes over a two to seven 
day period. The rash, which is maculopapu- 
lar, begins about the twelfth to eighteenth 
day after exposure, appearing first on the 
face and neck, spreading rapidly to the 
trunk and extremities, and lasting approx- 
imately three days, At times it may be con- 
fluent, resembling scarlet fever. The 
pharynx and conjunctivae may be slightly 
hyperemic. Koplik spots and photophobia 
are absent. The temperature ranges from 
99 to 101.6 F. at the height of the rash. 


Rubella must be differentiated from 
rubeola, scarlet fever, exanthem subitum, 
infectious mononucleosis, and drug erup- 
tions. Because of its mild nature, a phy- 
sician is rarely called. 


Rubella Syndrome 


The majority of developmental defects 
result from critical stress during preg- 
nancy. The type of malformation depends 
on the stage of the pregnancy when the 
stress occurs), Congenital anomalies oc- 
cur in 2 per cent of all newborn infants, in 
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Table 1 
Teratogenic Factors 
I. Maternal 


A. Infection 
1. Proven — rubella, syphilis, 
toxoplasmosis 


2. Questionable — rubeola, varicella 
infectious mononucleosis, infectious 
parotitis, influenza, herpes zoster, 
infectious hepatitis, and poliomyelitis. 

Irradiation 

Vitamin deficiency in experimental 

animals, (Vitamins E, folic acid) 


D. Anoxia 

1. High altitude 

2. Hemorrhage — threatened abortion, 
placenta previa. 

3. Placental insufficiency — diabetes 
mellitus, chronic nephritis, 
arteriosclerosis, habitual abortion, 
infertility. 

4. Anesthesia 

II. Heredity (genetic) 


7 per cent of premature infants, and in 40 
per cent of stillborn infants‘). These 
anomalies account for 12 per cent of the 
over-all infant mortality. The known tera- 
togenic factors’) (see table 1) are mater- 
nal infections such as rubella, syphilis, and 
toxoplasmosis; irradiation; vitamin defi- 
ciencies; and anoxia due to high altitudes, 
hemorrhage during pregnancy, inadequate 
chorionic decidual development, and anes- 
thesia. 

The first 12 weeks of pregnancy are 
critical for the fetus. This is the period of 
organogenesis, when teratogenic factors 
would produce abnormalities. A _ single 
agent may give rise to multiple defects 
when acting at a critical time in organo- 
genesis®), Also, a specific type of arrest 
may be caused by unrelated agents acting 
at a particular stage). The resulting 
anomaly is a function of the stage of de- 
velopment when a teratogenic agent is 
active®.®, The developmental defect may 
be hereditary or acquired. It is impossible 
morphologically to differentiate between 
the two types. Disease in the mother may 
lead to death of the fetus, production of a 
developmental anomaly, or recovery with- 
out residual effect on the fetus. 

The critical periods in organogenesis 
are as follows: heart, 4-9 weeks; lens, 5-8 
weeks; and cochlea, 7-12 weeks +7), Fol- 
lowing the observations of Gregg, Swan‘®) 
reported 49 cases of rubella during preg- 
nancy, followed by congenital anomalies in 
31 infants. This study clarified the factors 
Gregg had presented, postulated the cause 


NORTH CAROLINA MEDICAL JOURNAL 


November, 1959 


Table 2 
Rubella Syndrome 
Congenital cataract 


Congenital heart (patent ductus arteriosus 
or ventricular septal defect) 


Congenital deafness due to defect in cochlea 
and/or organ of Corti 


Microcephaly 
Mental deficiency 
Microphthalmus 

Dental deformities 


and effect of rubella, and established the 
validity of the su-called Gregg or rubella 
syndrome. This syndrome‘’®) (see table 2) 
consists of congenital cataracts, congenital 
heart disease, such as patent ductus arteri- 
osus or ventricular septal defect, congenital 
deafness, microcephaly, mental deficiency, 
micropthalmus, and dental malformations. 
These anomalies may also be produced by 
other teratogenic factors. They have been 
observed in association with other infec- 
tions such as poliomyelitis, infectious hep- 
atitis, chicken pox, measles, mumps, small- 
pox, and infectious mononucleosis‘*. Irra- 
diaticn can produce similar defects’. In 
the experimental animal vitamin-deficient 
diets, anoxia, and various chemicals have 
produced these anomalies’*), the 
case of rubella, the virus gains access 
to the maternal blood, passes through the 
chorionic villi into the fetal blood, and at- 
tacks certain fetal organs such as the heart, 
lens, and middle ear, with destruction of 
the cytoplasm of the involved cells’. The 
resulting defect is determined by the stage 
of organogenesis when the fetal viremia oc- 
curs. The serious anomalies‘ such as con- 
genital heart defects and congenital catar- 
act develop during the first eight weeks of 
gestation. Congenital deafness may develop 
up to the twelfth week. After the sixteenth 
week there is little likelihood of anomaly. 

Clinically recognized rubella is not es- 
sential for the production of these anoma- 
lies, which may occur following a subclin- 
ical infection or in infants whose mothers 
are immune and do not have the disease‘’:'"). 
The virus of rubella thus has a predilection 
for certain tissues of the embryo during 
the critical period of organogenesis—that 
is, cataracts develop during the twenty- 
ninth to thirty-fifth day of gestation; car- 
diopathies, from the thirty-sixth to forty- 
ninth day of gestation; and deafness from 
the fiftieth to sixty-third day of gesta- 
tion''*’. Congenital cataract and congeni- 
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Table 3 
Retrospective Studies 
Nu. Infants Born Percent with 


Author to Mothers with Congenital 
Rubella in Pregnancy Anomaly 
Gregg, 1941 78 100 
Swan, 1943 651 74 
Miller, 1947 132 86 
Wesselhoeft, 1949 780 80 
Collins, 1953 383 70-80 


tal deafness rarely occur in combination. 
Cataracts seldom develop later than the 
tenth week of gestation. 
The Risk 

What, then, are the possibilities of fetal 
damage if the pregnant woman develops 
rubella? The early reports) from 
Australia were retrospective, and quoted a 
risk of 80 to 100 per cent (see table 3). 
These studies were based on pregnancies 
which produced defective infants. In most 
instances the diagnosis of rubella was ob- 
tained from the mother of the defective 
child many months following delivery. The 
primary factor was the lack of reliability 
in the diagnosis. Logan '*) suggested the 
following method of determining the risk 
for the development of congenital anom- 
alies: 


1. Selection of cases prior to birth to 
include all women who have rubella 
during pregnancy. 


bo 


Diagnosis of rubella to be made by a 
physician and the patient observed 
until delivery. 


3. Outcome of all pregnancies to be re- 
corded. 


4. Outcome of pregnancies in a control 
series to be recorded. 


5. Follow-up examination on each child, 
employing a standard method of ex- 
amination. 

Such a prospective study is difficult to 

carry out. Lundstrom‘'*) analyzed a wide- 
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Table 4 
Lundstrom’s Summary of Rubella Epidemic in Sweden in 1951 
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spread epidemic which occurred in Sweden 
in 1951 (see table 4). All patients who 
were delivered or who aborted in a ma- 
ternity hospital (as do 94.1 per cent of 
Swedish women) were questioned in detail 
about exposure ty» or development of ru- 
bella. One hundred seven patients were 
given convalescent serum during the first 
16 weeks, and 275 legal abortions were car- 
ried out. These cases were excluded from 
the study. The diagnosis of rubella was ob- 
tained by history in 80 per cent of the 
women. This report included _still-births, 
neonatal deaths, and congenital anomalies 
including hypospadias, hydrocele, nevi, 
melena, erythroblastosis, cerebral hemor- 
rhage, asphyxia, and prematurity. The only 
exclusions were stillbirths and neonatal 
deaths caused by complications of late 
pregnancy and delivery. It will be noted 
that many anomalies unrelated to rubella 
are included in these statistics. There were 
1,029 cases of rubella in pregnancy (see 
table 4) with a total risk of 16 per cent as 
opposed to 5 per cent in a control group. 
This study showed an increased risk in 
women with a previous history of rubella 
who were exposed during the first 16 weeks 
of gestation. This large, well controlled 
study certainly indicated a much lower 
fetal risk than that previously reported 
from Australia. 


A limited number of prospective studies 
have been carried out‘'*!®) (see table 5). 
The average risks determined from an 
analysis of these reports are shown in table 
6. The average risk for congenital anom- 
alies when rubella occurs in the first tri- 
mester is 10.5 per cent and in the second 
trimester 6.8 per cent. The average risk 
for fetal death when rubella occurs in the 
first trimester is 8.5 per cent, the second 
trimester 3.2 per cent. Therefore, the com- 
bined average risk when rubella occurs in 
the first trimester of pregnancy is 19 per 
cent, the second trimester 10 per cent. The 
available information indicates that the 


Contracted Contact — No infection 
Group Rubella Non-immune Immune 
1-16 wks 16-40 wks. 1-16 16-40 1-16 16-40 Controls 
Anomaly 4.5% 3.4% 1.8% 1.3% 5.4% 0.7% 1.4% 
Stillbirth and 5.9% 2.1% 3.5% 3.1% 44% 1.6% 3.2% 
Neonatal death 
Cases 450 344 508 153 240 2226 
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Table 5 
Prospective Studies 


1st Trimester 

Author Pregnancy with Still- 

Rubella No. births 
Korns 58 
Lundstrom 1029 
Krugman 83 
Ingalls 
Greenberg 111 

Total 1381 

risk is greatest at the eighth week, gradual- 
ly decreases up to the sixteenth week, is 
negligible from the sixteenth to the twen- 
tieth week, and is absent after the twentieth 
week of gestation. 


Table 6 


The Risk 
1st Trimester 2nd Trimester 


Anomaly 
Stillbirths and 
Neonatal deaths 
Total 


Management 


Initial studies on the use of rubella con- 
valescent and gamma globulin”) 
to produce passive immunity in the non- 
immune pregnant woman exposed to ru- 
bella in the first 16 weeks of pregnancy 
were very encouraging. Ward) admin- 
istered intravenously 30 cc. of rubella con- 
valescent serum obtained from volunteers 
who had had rubella three weeks previous- 
ly. Ten and eight-tenths per cent of the 
control patients had rubella, in contrast to 
0.9 per cent of the treated patients. 
Gregg‘'®), employing the same technique, 
administered convalescent serum to 456 
exposed pregnant women, with 1.1 per 
cent contracting rubella as opposed to 11.5 
per cent of 148 controls. 


Anderson’), employing gamma globulin, 
noted a 1 per cent incidence of rubella in 
more than 800 pregnant women receiving 
the drug. He was unable, however, to 
demonstrate protection against rubella by 
gamme globulin in human volunteers. Re- 
cent studies’?) seem to cast doubt on the 
routine use of this preparation. One diffi- 
culty is that the disease is transmitted by 
persons who are in the prodromal stage, 
and therefore the pregnant woman often 
does not know that she has been exposed. 
Also, gamma globulin may modify the 
course of rubella so that it occurs in a sub- 


Anomaly 


2nd Trimester 
(usually 4th month) 
Still- Total risk 
births Anomaly 1st Trimester 


clinical form, leading to a false sense of 
security. There is also the rare possibility 
that infectious hepatitis will develop from 
pooled gamma globulin‘). Furthermore, the 
rubella syndrome can occur even though 
the mother has derived permanent immun- 
ity from a previous attack of rubella‘'®), It 
is postulated that the virus may be carried 
to the fetus via the placenta without the 
mother’s having the disease. Thus passive 
immunization by the administration of 
gamma globulin is of questionable value. 
When it is employed, the dosage should be 
0.1 ec. per pound of body weight. At present 
the only protection is natural immunity de- 
rived from a childhood attack of the dis- 
ease. All young girls should be repeatedly 
exposed to rubella until they have the dis- 
ease. May the future produce a method of 
immunization which will protect the fetus 
against the virus of rubella! 

The occurrence of rubella during the 
first 16 weeks of pregnancy raises many 
problems. First, the diagnosis must be 
made by a physician. During epidemics 
women in the first 16 weeks of gestation 
should be advised to avoid exposure to 
young children as well as to patients known 
to have the disease. They should be en- 
couraged to report any illness to be sure 
that rubella is not overlooked. Second, 
therapeutic abortion must be considered. As 
previously stated, the average risk for the 
development of a congenital anomaly is ap- 
proximately 10.5 per cent, with the great- 
est risk occurring during the period of 
organogenesis, about six to nine weeks. In 
addition, the risk of fetal loss is about 8.5 
per cent during this period. Thus the total 
risk of 19 per cent must be considered if 
rubella occurs during this most critical 
period. This risk gradually decreases up to 
the sixteenth week and is negligible there- 
after. 

The patient and her husband must be 
fully informed on the above data in order 
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to consider the problem _ intelligently. 
Should the pregnancy be interrupted to 
avoid a 10 per cent chance for the occur- 
ence of congenital anomalies, some of which 
will be mild? In order to answer this ques- 
tion, we must consider such factors as re- 
ligious and moral beliefs, medico-legal 
factors, and obstetric factors (age of pa- 
tient and husband, parity, and fertility). 
The religious and moral beliefs of the pa- 
tient and her husband may obviate the con- 
sideration of therapeutic abortion. Also, 
obstetric factors may influence the couple 
to decide in favor of continuing the preg- 
nancy. If the possibility of future preg- 
nances is jeopardized and the pregnancy is 
desired, certainly the couple will have am- 
ple reason to assume the risk. 

The medico-legal aspect is quite clear at 
this time. North Carolina General Statute 
14-44 states: 

If any person shall willfully administer to 
any woman, either pregnant or quick with child, 
or prescribe for :ny such woman to take any 
medicine, drug, or other substance whatever, or 
shall use or employ any instrument or other 
means with intent thereby to destroy such child, 
unless the same shall be necessary to preserve 
the life of the mother, he shall be guilty of a 
felony, and shall be imprisoned in the state’s 
prison for not less than one year nor more than 
ten years, and be fined at the discretion of the 
court. 

The Attorney General of North Carolina 
was recently requested to interpret this law 
as regards the legal aspects of German 
measles during pregnancy, with particular 
reference to therapeutic abortion. He re- 
plied: “Procuring the abortion of any wo- 
man unless the same be necessary to pre- 
serve the life of the woman is a felony 
in this state, punishable by imprison- 
ment for not less than one nor more 
than ten years. Accordingly, it will be 
noted that a therapeutic abortion mere- 
ly because the mother has German measles 
and because the unborn child may be in- 
jured or born a defective child would not 
be justified under our law.’’'*’ Therefore, 
the widespread use of therapeutic abortion 
for rubella in early pregnancy is not in- 
dicated at the present time. There are. how- 
ever, individual cases where this procedure 
might be indicated. In such instances one 
should have on the record a consultation 
note from the physician who made the diag- 
nosis of rubella, a note from a certified ob- 
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stetrician and gynecologist with special 
reference to the risks involved, and a note 
from a psychiatrist stating that the risk of 


h 


aving a congenitally abnormal child would 


be detrimental to the health and well-being 
of the patient to a degree that might en- 


d 
q 


anger the life of said patient. These re- 
uirements will limit the application of 


therapeutic abortion to the psychiatric 
aspects of rubella in pregnancy. It is hoped 
that future legislation will alter-the law 
governing therapeutic abortions so-that a 
more intelligent approach can be taken. 


Summary 


1, The rubella problem in pregnancy has 
been reviewed. 


2. Recent prospective studies show an 


average incidence of fetal anomalies 
of 10.5 per cent and fetal deaths of 
8.5 per cent, with a total risk of 19 per 
cent when maternal rubella occurs 
during the first 12 weeks of gestation. 


3. The effectiveness of gamma globulin in 


the prevention of anomalies is ques- 
tionable. 


4. Many factors, particularly medico- 


legal, deter the physician who con- 
siders therapeutic abortion. 
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Discussion 


Dr. Robert N. Creadick (Durham): Dr. Ashe is 
to be commended for his unbiased presentation of 
the subject of rubella in pregnancy. There are a 
few points which are tremendously interesting to 
us all, and certainly some of the quoted reports 
which are of questionable significance. The sum- 
mation of percentages, such as fetal deaths added 
to anomalies, is not valid. The total figure of 19 
per cent suggests more serious implications than 
are justified. 


A few very important areas require our atten- 
tion: (1) inaccuracy in diagnosis of the disease; 
(2) 4 per cent congenital anomalies in the gen- 
eral population: (8) inconsistencies in all the 
original reports; (4) the totally unscientific and 
distorted method of doing “retrospective studies,” 
which Drs. Ashe and Arey have clearly empha- 
sized; (5) the disadvantages of gamma globulin; 
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namely, its ineffectiveness, the bulk of the dose, 
the price, and the slight, but serious, possibility 
of hepatitis; (6) the emotional and physical ram- 
ifications of therapeutic abortion; (7) the attitude 
of the Catholic Church, and (8) the state law. 


The authors have discussed all the above factors, 
but I would like to discuss just one of them—the 
attitudes about therapeutic abortion. It has been 
pointed out that serious psychic trauma occurs 
in the parents who produce a malformed child. 
This has been mentioned by many authors, but 
I have not found one who has mentioned the 
serious psychic trauma that can result from ther- 
apeutic abortion. Curettage of a pregnant uterus 
is a hazardous procedure, and I know of two in- 
stances when the uterus was perforated. It would 
be a frightful price to pay if hysterectomy or 
serious infection preventing further pregnancy 
were the outcome and this were the patient’s first 
gestation. The act of performing therapeutic 
abortion, even when pseudo-scientifically indi- 
cated, often produces a serious train of events. 
One of our private patients, now living out of the 
state and there having had a therapeutic abortion 
because of alleged measles, is mentally quite i!] 
and having repeated nightmares about murdering 
children. 


The Church and the State frequently contro] 
anxious emotional swings in doctors as well as in 
patients. What percentage of risk justifies the de- 
struction of a _ potentially normal baby? Any 
group of reports which show variation from 10 to 
60 per cent reveals that there are gross inaccur- 
acies in method. Nor can we always agree that the 
decision be left to the pregnant woman and her 
husband, as suggested by some authors; their 
basis for decision about abortion must be entirely 
emotional and therefore fraught with impulsive or 
fear-laden thoughts. It is a convenient way for the 
physician to dispose vf any guilt on his part, I am 
sure. We and the pediatricians spend great effort, 
money, thought, and time trying to preserve some 
pitiful premature infants—not a few of whom are 
defective. Morally, it seems most inconsistent to 
destroy the fetus simply because it is not yet born. 
Spontaneous abortion in private practice has an 
incidence of 20 per cent without any evidence of 


relation to rubella. Clearly, there are many aber- 
rations worse than physical ones which can hap- 
pen in those of us who survive. The evidence is 
not adequate to indicate therapeutic abortion for 
potential disease in the infant, and the State law 
is very specific about it. 
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Dislocation of the Knee Joint: 


GEORGE L. ForpD, JR., Captain, USAF} (MC) 
and 
J. LEONARD GOLDNER, M.D.7 


This review includes 10 patients with 
closed dislocations of the knee who were 
examined or treated at Duke Medical Cen- 
ter during the past 21 years. 


Method of Injury 


Two of the 10 were injured in automo- 
bile accidents. Two were driving motor- 
cycles. Each of the latter had such severe 
soft tissue injury, with nerve palsies and 
circulatory embarrassment, that amputa- 
tion was necessary. In 2 cases dislocation 
occurred when the patient stepped into a 
hole while running. Four patients were in- 
jured either from a fall or a blow by a 
heavy object. In 4 of the 10 patients, hyper- 
extension was a factor in the injury. 


Type of Dislocation 


The relationship of the tibia and fibula 
to the femur following injury is known in 
6 cases. In 5, the tibia and fibula were an- 
terior to the femur. In 1 patient they were 
posterior. Three of the 5 anterior disloca- 
tions were associated with medial displace- 
ment of the tibia and fibula. There was a 
fracture of the anterior tibial plateau in 
the posterior dislocation, and a_ similar 
fracture in one of the anterior dislocations. 
There was no fracture in the other 4 cases. 


Method of Treatment 


All 10 dislocations were treated by closed 
reduction followed by plaster fixation. Open 
reduction for release of a trapped femoral 
condyle in a capsular rent, as reported by 
Clarke’) and Quinlan‘), was not found 
necessary for reduction. The shortest time 
in cast was six weeks, the longest four 
months. In 1 patient with circulatory em- 
barrassment the popliteal artery and vein 

Read before the Section on Orthopedics and Trauma, Me'l- 
ical Society of the State of North Carolina, Asheville, May 5, 
1959. 

*The contents of this paper reflect the Authors’ personal 
views and are not to be construed as a statement of official 
Air Force policy. 

+Resident on Duke Training Program at Shriners Hospital 
for Crippled Children, Greenville, South Carolina 

tProfessor of Orthopaedic Surgery, Duke Medical Center, 
Durham, North Carolina. 
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were ligated and a sympathectomy was per- 
formed. Three months after the injury this 
patient required amputation because of 
gangrene. 


Results 


In 9 of the 10 patients complications of 
the initial injury developed. The length of 
time the knee was immobilized did not seem 
to influence the results. Persistent instabil- 
ity was not a serious problem, but was pre- 
sent early in 3 patients. In 2 of these, satis- 
factory stability developed within four 
months after the injury. The third patient 
had mild instability of the knee joint in all 
directions except the medial three and one- 
half years after the accident. 


Nerve Injury 

Five patients had paralysis of the per- 
oneal nerve. One of the 5 also had injury 
to the posterior tibial nerve. Of the 5 
with nerve injury 2 had severe circulatory 
damage. In 1 gangrene developed at five 
days and in the other dry gangrene devel- 
oped three months following the accident. 
Both required amputation. It is often dif- 
ficult to determine whether the motor and 
sensory deficit which develops in associa- 
tion with acute arterial occlusion results 
from nerve injury per se or is an indirect 
result of tissue ischemia. Collins and Wil- 
ensky‘*) stated that numbness and muscle 
weakness may develop within 15 to 30 
minutes following complete arrest of cir- 
culation, and that paralysis is soon com- 
plete. 

Two of the 3 patients with nerve damage 
without circulatory difficulty had perma- 
nent palsy of the peroneal nerve. One pa- 
tient had a temporary palsy. The 2 patients 
with permanent paralysis had had antero- 
medial dislocations that probably caused 
maximal] nerve stretch. The third antero- 
medial dislocation, however, did not pro- 
duce signs of nerve damage. The type of 
dislocation suffered by the patient who had 
temporary palsy is not known. The possi- 
bility of permanent nerve damage is in 
keeping with the observation by Highet and 
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Case Method of Injury Age 


Table 1 


Analysis of Cases 


Date 


Type of 
Dislocation 
(Position of 
Tibia and Fibula 
to Femur) 


Pre-Reduction 
Vascular 
Status 
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Pre-Reduction 
Nerve Status 


Leg thrown against 19 
handle bar of motorcycle 
Hyperextension of knee 24 
when foot caught in hole 

in ground 

Hyperextension of knee 21 
when foot caught in 

hole in ground 

Fell from tree and 33 
lower thigh struck 

fallen tree 

Hyerextension injury 23 
when thrown into 

air in explosion 

Fell from ladder 46 
30-40 feet 


Leg struck by 60 


fallen tree 
Motorcycle accident 


Hyperextension injury 


7/48 
6/42 


4/52 


8/36 


4/44 


5/39 


2/40 


7/50 


1/48 


Posterior 


Anterior 
Anteromedial 
Anteromedial 
Not known 


Not known 


Not known 


Not known 


Foot cyanotic, cold 
and pulseless 
Normal 


Normal 


Normal 


Not known 


Temporary cyanosis 
of foot and absence 
of pedal pulses 
Normal 


Foot cyanotic, cold 
and pulseless 


Foot cyanotic, cold 
and pulseless 


Not known 
Normal 
Peroneal Nerve 
Palsy 

Normal 
Peroneal Nerve 
Palsy 


Normal 


Normal 


Peroneal and 
posterior tibial 
nerve palsies 
Peroneal Nerve 
Palsy 


when thrown from wagon 
10. Thrown from car in 42 
automobile accident 


11/55 


Anteromedial 


Normal Not known 


Holmes) that extensive nerve degenera- 
tion may occur with traction injuries. 
Platt) reported traction palsy in a series 
of 9 patients, 2 of which were associated 
with dislocated knees. Both of these pa- 
tients recovered complete nerve function. 
Platt commented that the prognosis can- 
not be judged by the degree of violence. 

The length of time required for reduc- 
tion in our 3 cases did not seem to influence 
the result following nerve injury, since the 
2 dislocations resulting in permanent dam- 
age were reduced within two hours, while 
the one with temporary palsy was not re- 
duced for four days. The dislocations in the 
2 patients with associated paralysis and 
circulatory damage were reduced 4 and 24 
hours after the injuries. 


Vessel Damage 

Circulatory embarrassment developed in 
4 patients. Two of these had associated 
nerve damage and have already been men- 
tioned above. 

A below-knee amputation was performed 
on one of the 2 patients in whom there was 
no nerve damage; the other patient showed 
return of peripheral pulses and disappear- 


ance of cyanosis following reduction of an 
anterior dislocation. The latter stated, in 
answer to a questionnaire 18 years later, 
that he was having no difficulty with his 
knee, leg or foot. This patient’s dislocation 
was reduced within one hour following the 
injury, whereas the other 3 were not re- 
duced until 4, 23 and 36 hours respectively. 
In each of the 3, signs of circulatory dam- 
age were reported to be present by refer- 
ring physicians soon after the injury. 


Volkmann's Ischemic Necrosis 


The patient with peroneal nerve palsy who 
later underwent amputation showed a small 
area of gangrene over the base of the fifth 
metatarsal a few days after the injury. 
Over a three-month period dry, ischemic 
necrosis of the leg slowly developed. The 
leg was cyanotic immediately following ‘the 
accident, and exploration showed a _ rup- 
tured popliteal artery associated with spasm 
and thrombus. The artery and the vein were 
ligated and a lumbar sympthectomy was 
performed (1948). The vascular status of 
the foot appeared to improve at first, but 
gangrene developed slowly and an above- 
knee amputation became necessary. Janes 
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DISLOCATION OF KNEE JOINT — FORD AND GOLDNER 


Table 2 
Associated Findings, Treatment, and Results 


Time from Injury 


Case Other X-ray Findings to Reduction Method of Treatment 


(Hours) 


Final Result 


Fracture of anterior tibial 36 


plateau 


None Closed reduction—Cast 


6 weeks 


None : Closed reduction—cast 
3 months 


None j Closed reduction—cast 
4 months 


Closed reduction 


Calcification of medial col- 
lateral ligament 


None Closed reduction—cast 


6 weeks 


None Closed reduction—cast 
2 months 


None Closed reduction 


Chip fracture anterior tibial 23 
plateau 


Calcification of medial col- 


lateral ligament 10 weeks 


Closed reduction 


Closed reduction, popliteal- 
artery and vein ligated; 
sympathectomy 

Closed reduction—cast 


B. K. amputation (popliteal 
artery thrombosed) 

Pain only with great deal of 
exercise 

Permanent peroneal nerve palsy; 
improving lateral instability 4 
months after injury 
Hypertrophic arthritis; suspected 
medial meniscus tear 

Temporary peroneal nerve palsy; 
Hypertrophic arthritis, and 
lateral posterior and anterior 
instability 

Temporary circulatory em- 
barrassment. No difficulty after 
18 years 

Lateral instability improved 3 
months after injury 

A._K. amputation (popliteal 
artery crushed); peroneal and 
posterior tibial nerve palsies 

A. K. amputation (popliteal 

artery ruptured) 3 months 

later; peroneal nerve palsy 
Permanent peroneal nerve palsy 


and Ghormley‘® reported a similar case. 

Mathewson and Cranley'’’ have stated 
that intermittent claudication, paresthesia 
and changes in temperature are late sequelae 
of popliteal artery legation. Makins‘*’, in 
1917, recommended ligation of the concom- 
itant vein, whether it was injured or not. 
DeBakey and Simeone‘) concluded from a 
review of the statistics of both World Wars 
that this procedure furnished no protection 
whatsoever against the development of 
gangrene after acute arterial occlusion or 
ligation. 

In 2 of the 4 patients with circulatory 
damage the type of dislocation is known. 
One was an anterior dislocation and the 
other was a posterior dislocation. Watson- 
Jones''”’ believes that circulatory compli- 
cations are more common with posterior 
dislocations, which is contrary to the opin- 
ion of Lipschutz'’. Bruenner‘'*’, in 1887, 
reported 3 cases of rupture of the popliteal 
artery. Robbins‘'*', in 1932, mentioned a 
series of 27 posterior dislocations of Har- 
dowin in which 12 amputations were per- 
formed. 

The remainder of this paper is a brief 
review of subjects considered important 
in the treatment of vascular damage asso- 


ciated with dislocation of the knee. This 
review is included because of the common 
occurrence of circulatory embarrassment 
with dislocation of the knee. 


Sympathectomy 


Yeager and Cowley''*’ and Edwards and 
Crane''®) have shown that collateral circu- 
lation increased with lumbar sympathec- 
tomy. This procedure may be indicated in 
the treatment of injuries of the popliteal 
artery if the arterial blood flow cannot be 
maintained or reestablished. If the flow of 
blood is maintained through the artery, lum- 
bar sympathectomy is not necessary. When 
the flow through the popliteal artery is ob- 
structed distally by a thrombus or by sur- 
gical ligation, sympathectomy is indicated 
to produce maximal collateral flow. If the 
patient’s condition will not tolerate imme- 
diate sympathectomy, continuous spinal an- 
esthesia may be used for two or three days 
before the operation. Payne and Winsor‘'® 
warned that a low thoracic—high lumbar 
sympathectomy is not indicated for popli- 
teal injuries, because vascular shunts in the 
thigh are opened up, and the foot will act- 
ually be deprived of blood. Smithwick‘'”) 
and others'®) concurred with the latter 
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authors and stated that sympathectomy for 
vascular deficiency in the foot and leg will 
be sufficient if the chain and outflow from 
the third spinal root alone are removed. 
Ranson‘'*) warned that periarterial sym- 
pathectomy does not denervate the vessels 
distal to the femoral artery. He cited ex- 
perimental work of Burns demonstrating 
that the sympathetic fibers enter the limbs 
with the somatic fibers in the nerves from 
which they are given off in small twigs to 
the vessels. After reaching the arteries, 
they run relatively short distances in the 
adventitia to terminate in the plexus of the 
media. 
Arterial Grafting 

DeBakey'’’, in reviewing the arterial in- 
juries of World War II, stated that the 
arbitrarily set time limit for re-establish- 
ment of circulation is six to eight hours or 
less if there has been complete cessation of 
the circulation. Two of our 8 dislocations 
causing permanent circulatory damage 
were reduced long after this period of time. 

If the circulation is impaired after the 
knee dislocation, exposure of the neurovas- 
cular bundle for diagnosis and treatment 
should be considered mandatory. If evi- 
dence of interference with blood supply is 
found, resection of the affected segment and 
repair of the defect by end-to-end anasto- 
mosis or by appropriate venous, arterial, 
or plastic-cloth grafts is warranted. Sim- 
eone'*"’ advised that resection be carried 
3 to 5 mm. beyond the visible arterial in- 
jury. 

Arterial spasm or contraction may be 
secondary to contusion of the intima and 
media of the artery or to external stimula- 
tion, and grafting may not be necessary. 
Treatment for arterial spasm includes: (1) 
periarterial sympathectomy; (2) adventitial 
injections of local anesthetic; (3) sciatic 
nerve block; (4) spinal anesthesia; (5) 
splitting of the arterial wall followed by in- 
strument dilatation; (6) intravenous ad- 
ministration of papaverine. If these meas- 
ures are not successful in relieving the 
spasm, the segment can be resected. There 
is no evidence that sympathetic block or 
ganglionectomy has a _ constant influence 
on spasm of large vessels, but they may in- 
crease the collateral circulation. 

Mobilization of the artery may aid in 
end-to-end suture. The artery must be loose 
enough to avoid tension at the site of re- 
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pair; otherwise, thrombosis or separation 
and secondary hemorrhage may occur. 


Veins, arteries, and plastic prostheses 
have been used as grafts. According to 
Grimson'*'), thrombosis is least frequent 
in venous grafts. Venous grafts, however, 
are apt to balloon because of the inability 
to provide circumferential compression in 
the popliteal region. Also, because of their 
flaccidity, veins are more difficult to suture 
than artery grafts or cloth prostheses. Suc- 
cessful homologous arterial and _plastic- 
cloth prostheses in the popliteal region have 
been reported. The use of homologous ar- 
terial grafts demands that an arterial 
bank be available, and this is not always 
possible. Because of thrombosis, nylon 
grafts are said to be unsuccessful, although 
several Edward-Tapp crimped, woven ny- 
lon prostheses have been used successfully 
at Duke Medical Center to traverse the pop- 
liteal space. One of the theoretical objec- 
tions to nylon prosthesis in the popliteal 
region has been that flexion of the knee 
causes collapse of the walls of the prosthe- 
sis. McAllister‘°*) reported 4 patients in 
whom a plastic cloth prosthesis traversed 
the popliteal space, and in none of these did 
flexion of the leg beyond 90 degrees at the 
knee cause any reduction in the pedal pul- 
ses. An arteriogram of a patient treated at 
Duke Medical Center for a_ popliteal 
aneurysm shows a patent nylon tube pass- 
ing through the popliteal space, with the 
knee flexed to 90 degrees. 


Use of Anticoagulants 


The local administration of heparin may 
be useful in preventing thrombosis during 
the surgical procedure. Ten to 20 mm of a 
0.01 per cent solution of heparin are in- 
jected into the proximal and distal seg- 
ments. Not more than 50 mg. is used dur- 
ing the entire procedure. 


The use of anticoagulants postoperative- 
ly should be individualized. The degree of 
associated soft tissue and bone damage, 
the duration of spasm and whether or not 
thrombus has formed, as well as the type 
of injury, must be considered. Ghormley 
and Janes‘*’ used heparin for 24 hours by 
continuous intravenous drip when end-to- 
end suture was performed. Morris, Creech, 
and DeBakey‘?*) did not employ anticoag- 
ulant therapy postoperatively in 136 acute 
arterial injuries in civilian practice. Lin- 
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ton‘**’ advises against the use of anticoag- 
ulants postoperatively because of the fre- 
quency of severe secondary bleeding in the 
operative wounds. McdAllister‘*?) used he- 
parin and Dicumaro] after insertion of a 
new arterial segment only if oscillometrics 
and pedal pulses were questionable. Sime- 
one'*"’ used anticoagulants when there was 
prolonged spasm or thrombosis, or when 
the reparative arterial procedures had not 
restored the lumen of the vessel. If antico- 
agulants are used in the _ postoperative 
period, careful control is necessary. 


Summary 


1. Dislocation of the knee joint is not 
common. 

2. During the past 21 years 10 patients 
with closed dislocations of the knee 
have been treated or examined at Duke 
Medical Center. 

3. Damage to nerves and blood vessels 
is the most common sequela. 

4. Only 1 of these patients had no compli- 
cations or sequelae. 

5. One patient had temporary circulatory 
insufficiency that disappeared follow- 
ing reduction. He had had no further 
difficulty with the extremity 18 years 
following the injury. 

6. The other 8 patients have had sequelae 
of the injury. 


Treatment 


1. Reduction should be effected as soon as 
possible under spinal anesthesia. This 
anesthesia gives excellent muscular re- 
laxation as well as the benefit of a 
sympathectomy. 


2. If circulatory embarrassment is pre- 
sent and does not improve rapidly fol- 
lowing reduction, early exploration of 
the popliteal artery should be done. 

3. If possible, the continuity of the ar- 
terial flow should be restored by the 
best means available. Preparations for 
grafting should be made prior to ex- 
ploration, and this type of repair used 
if necessary. 

4. Heparin may be given locally during 
the surgical procedure. Its postopera- 

tive use will depend upon the indivi- 

dual situation. 
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5. Immobilization of the extremity in a 
bivalved plaster cast with the knee 
flexed 20 to 30 degrees appears to be 
the best postoperative dressing. The 
extremity should not be elevated and 
no constrictive dressings should be em- 
ployed. 


6. As soon as the swelling and pain sub- 


16. 


20. 


side, quadriceps training should be 
started. 
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Duodenal Ulcers in Children 


With Notes on the Psychiatric Background 


JOHN O. LAFFERTY, M.D.* 
CHARLOTTE 


Duodenal ulcer was once considered a 
rarity in pediatric practice. Holt’s Diseases 
of Infancy and Children, 1940 edition’, 
states that the diagnosis is made mainly by 
the presence of hemorrhage from the stom- 
ach and intestines, usually associated with 
collapse, and roentgen studies usually show 
no abnormality. It also states that more 
than a third of these cases are found un- 
suspected at autopsy following bleeding, 
and that the majority occur in malnour- 
ished infants. 


Incidence 


Since the papers by Alexander‘*’ and by 
Morgan? in 1951, ulcers in children have 


been recognized more and more frequently 
by those who have an opportunity to see 
this age group in their practice'*’, although 
some eminent radiologists deny their oc- 
currence. Caffey'"', in his text on Pedia- 
tric X-ray Diagnosis, mentions that these 
ulcers do occur more commonly than was 


formerly thought, but feels that some 
authors have been overenthusiastic in re- 
porting them. 

Some gastroenterologists now think that 
5 to 10 per cent of the ulcers seen in adults 
originated in childhood, and that on ques- 
tioning an adult patient with well devel- 
oped ulcers and marked scarring, one can 
often elicit the fact that as a child he com- 
plained of frequent abdominal pain and 
was said by his parents to have “a weak 
stomach.” 

Since 1949 we have made the diagnosis 
of duodenal ulcer 15 times in children of 
this age out of approximately 90 examin- 
ations. All these patients were seen by at 
least one of the present members of our 
group. The high incidence of positive ex- 


*From the Radiological Group of Drs. Hall, Lafferty, Cop- 
pedge, and Burnett, Charlotte, N. C. 


aminations, I believe, reflects not a high in- 
cidence of disease but a conservative atti- 
tude in requesting roentgen examinations 
on the part of the physicians referring the 
patients to us. 


Etiology 


The etiology of chronic duodenal ulcer 
in children is, of course, unknown, but we 
believe that the same factors which have to 
do with production of ulcers in adults are 
also present in children, with the exception 
of excessive use of alcohol and_ tobacco. 
This opinion is in disagreement with that 
of Alexander‘'’, who said that “the factors 


’ of nervousness, worry, and strain and over- 


indulgence in food, alcohol, or tobacco 
would seem to play little, if any, part in 
the production of ulcer in patients of this 
age.” 

Chapman, Loeb and Young‘*"’ have made 
a complete psychosomatic study of 5 chil- 
dren with duodenal ulcer. All their patients 
had marked personality problems which 
they felt were significantly related to the 
ulcers. These authors classified the prob- 
lems as (1) an unmet need for affection 
and emotional security, (2) difficulty in 
asserting their hostile feelings, and (3) re- 
sultant passivity and subnormal assertive- 
ness, with a desperate need to secure affec- 
tionate approval from the persons around 
them. 

Taboroff and Brown‘? have discussed 
similar findings in-.a group of 6 patients 
whom they thoroughly studied. 

Girdany'‘**’, in his report of 45 cases at 
Children’s Hospital in Pittsburg, empha- 
sized emotional difficulties, although com- 
plete psychiatric work-ups had not been 
done in his cases. He stated that the chil- 
dren were tense and bright, but lacked 
overt emotional lability. Parents stated: 
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“My child is so nervous,” and, “My child 
keeps things to himself,” etc. Many of his 
cases occurred at the start of school or af- 
ter arrival of the first sibling. 

After summarizing the various theories 
concerning the etiology of peptic ulcer, 
Morgan‘*) was of the opinion that the neur- 
_ ogenic was the most plausible. In infants 
with brain damage, disturbances of the 
centers controlling the antonomic nervous 
system may cause vascular changes in the 
stomach or duodenum sufficiently great to 
allow erosive lesions to form. In older 
children who have had a suppressed anxiety 
state continued over a period of time, sim- 
ilar vascular changes may be mediated 
through the antonomic nervous system, 
leaving the mucosa of the stomach and 
doudenum open to ulceration. 

Several of our patients who have had a 
complete psychiatric study fit into the de- 
scribed pattern, and the others who have 
not seem to fit the patterns described by 
Girdany. 

An example of the chronicity of the gas- 
trointestinal response to stress is presented 
by a patient we first saw in 1949 complain- 
ing of abdominal pain and vomiting suf- 
ficiently severe to lead her pediatrician to 
request a gastrointestinal series, which we 
found to be negative. At that time she was 
7 years old and had started to school sev- 
eral months earlier. Under symptomatic 
treatment the symptoms subsided and she 
had no further trouble until 1957, when we 
saw her a few months after she entered 
high school at the age of 15. She had ab- 
dominal pain and vomiting before school 
every morning, when she was going out on 
a date, and at other times of stress. Exam- 
ination at this time showed a _ superficial 
ulcer in the duodenal cap. Ulcer therapy 
has controlled her symptoms, and she is 
now adjusting well to her new school situa- 
tion. 

In many of these children one can pick 
out a precipitating factor, such as the ar- 
rival of a sibling or entrance into a new 
school. Our most classic case of this type 
was a 4 year old boy who had always been 
well until his parents went to Europe for 
three months leaving him and his brother 
with their aunt. The boy stopped eating, 
started complaining of severe abdominal 
pain, and on our examination was found to 
have a large crater in the duodenal cap. 
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This lesion was treated medically, and af- 
ter his parents’ return his symptoms sub- 
sided completely. We saw this child a month 
ago, after a period of seven years, and he 
has had no further stomach trouble. His 
mother describes him as an_ introverted, 
sensitive child, who does not show his feel- 
ings and who is overshadowed by his ex- 
troverted younger brother. 

The symptoms presented by these pa- 
tients are not classic hunger pain relieved 
by eating, as in adults, but are usually 
generalized abdominal pain, often with 
nausea and vomiting. The pain has no re- 
lationship to food, but the vomiting often 
occurs in the morning. As the children 
grow older, the syndrome comes to fit more 
and more into the typical pattern associated 
with ulcer in adults. 

The only diagnosis, as in adults, can be 
made with certainty by radiography. Our 
technique is similar to that discussed by 
Morgan’. A crater must be seen fluoro- 
scopically and on spot films. One cannot de- 
pend on spasticity or irritability of the cap 
or tenderness over the duodenum to make 
this diagnosis. Meticulous fluoroscopic ex- 
amination and adequate spot films are a 
necessity. Mucosal relief roentgenograms 
with the patient supine and turned up on 
the left side are often of inestimable value. 
We feel that the barium mixture which is 
given should be unflavored because of the 
possibility of allergic reaction to the flavor- 
ing material and disturbance in the bowel 
pattern. In the younger age group, how- 
ever, we find that it is often necessary to 
add chocolate syrup to the mixture to avoid 
emotional alteration in the bowel pattern, 
which may be the same as the allergic pat- 

In examining these young patients, one 
must remember that the crater will be very 
shallow and that there will be no scarring, 
which is always a product of long-standing 
ulcer. Just as the symptoms are not as 
clear-cut as in adults, so the radiographic 
findings are minimal; but on careful fluoro- 
scopic examination and study of spot films, 
the crater will be seen consistently. 

The treatment of these children is much 
like that of adult patients: bland diet, fre- 
quent feedings, antispasmodics, and ant- 
acids. In some cases we have felt that psy- 
chiatric help for the child and his parents 
was of great value in resolving the under- 
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lying conflict, and in helping the parents 
accept the child as an individual and not 
as a mirror of what they would like to be. 

Results of treatment are good, especially 
where the parents are understanding and 
co-operate with the physician. When these 
ulcers heal they do so without scarring, but 
they can recur if the children are again 
subjected to similar stress. A certain per- 
centage of the patients will probably go on 
to form part of the adult group. 

The patients referred to in the following 
case reports had complete psychosomatic 
study by Dr. Marshal Fisher at the Char- 
lotte Mental Health Clinic. 


Case 1 


The patient was a 4 year old girl who 
was first found to have a duodenal ulcer 
in 1951, following an automobile accident 
in which the family was involved and about 
which the patient was greatly concerned 
for some time. This ulcer did not respond 
well to treatment, and there was an acute 
exacerbation following the birth of a sib- 
ling. The ulcer bled on several occasions, 
necessitating blood transfusions. 

Psychiatric help for the family and the 
child was requested. The psychiatrist found 
that her behavior was constricted by a 
compulsive need to be proper, adequate, 
and acceptable. The mother insisted on ex- 
treme neatness in her play, and both par- 
ents were proud of their submissive, sweet 
child. They seemed to feel that a placid and 
quarrel-free home was preferable to a spon- 
taneous one. The patient, in the examiner’s 
opinion, obviously felt otherwise, but strin- 
gently adhered to the demands of others. 
The ulcer improved when she was able to 
break through her studied constrictiveness 
and express natural impulses without re- 
taliation, direction, or correction. 

The younger sibling, now 3, is under 
treatment at the same clinic with an autis- 
tic disorder. The examiner felt that en- 
forced submissiveness to the demands of 
the schizophrenogenic mother were leading 
to autism in one child and psychovisceraliz- 
ation in the other. It is interesting that the 
ulcer symptoms improved more rapidly as 
the mother became preoccupied with the 
second child, who was aggressive and de- 
manding. 

The older child also probably had a gas- 
trointestinal allergy to milk. This possibil- 
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ity was tested by giving a barium meal, 
followed by milk. A marked change oc- 
curred in the small bowel within 10 min- 
utes, accompanied by some pain, necessi- 
tating Demerol] for relief. This may have 
delayed the healing of the ulcer. One can- 
not rule out completely the possibility that 
this response was emotional in origin‘*’. 
Case 2 

The patient was a 9 year old boy with a 
mild spastic paraplegia whom we saw in 
1955 complaining of generalized abdominal 
pain without abnormal physical findings. 
Our examination showed a shallow ulcer 
crater. He was placed on a bland diet and 
antacid therapy with marked improvement. 

One year later he was seen by the Men- 
tal Health Clinic because of difficulty at 
school. They describe a child consumed by 
a need for unsolicited approval and relief 
from the conflict which has developed over 
the need for structuring life to deserve ap- 
proval and love. He was quite hostile to his 
parents, especially to his father, who re- 
sented the fact that the boy’s physical hand- 
icap prevented his excelling in_ sports. 
Psychiatric treatment has been  recom- 


mended but not undertaken by the child or 
his parents, but when examined by us in 


the past month, the child was found to have 
no ulcer. 
Summary 

1. Duodenal ulcers occur in children much 
more frequently than has been appreciated 
in the past. The symptoms are atypical 
contrasted with the adult group, but radio- 
graphically a crater can be found. 

2. Many of these children have deep- 
seated psychiatric problems, and help in 
these will do much to improve the patient. 

3. Results of treatment are good, but it 
is our feeling that a certain percentage of 
adult ulcers have their roots in childhood. 
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Cutaneous Reactions Encountered in Four Hundred 


Patients Treated With Sulfamethoxypyridazine 


SHERWOOD W. BAREFOOT, M.D. 


Physicians dealing with pustular and 
cystic acne rely on systemic antibacterial 
agents for treatment. Such drugs, ideally, 
should not only be effective therapeutically, 
but should possess minimal toxicity, be 
easily administered, and be economical. 
One of the newer sulfonamide deriva- 
tives, sulfamethoxypyridazine* (hereafter 
designated as SMPZ), possesses the latter 
two features, inasmuch as a single tablet 
daily may be expected to produce therapeu- 
tic levels in the blood”? and is relatively in- 
expensive. Therapeutically, the drug in 
doses of 0.5 cr 1 Gm. daily has been found 
to produce results comparable with those 
generally observed with 4 to 6 Gm. daily of 
other sulfonamides in common use'*’. It is 
the intent of this report to present a clin- 
ical experience with SMPZ, concerning 
toxicity as manifested by eruptions. 
Grieble and Jackson‘*’ treated 63  pa- 
tients with SMPZ. Four (6.4 per cent) had 
reactions severe enough to warrant dis- 
continuing the use of the drug. Headache 
and a diffuse erythematous morbilliform 
rash were the most common symptoms. 
Lindsay and others'*’ treated 85 patients 
Read before the Section on Internal Me iicine, Medical So- 
ciety of the State of North Carolina, Asheville, May 6, 1959. 


*Marketed as Kynex by Lederle Laboratories and as Midicel 
Ly Parke, Davis & Company. 
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with SMPZ. Two, or 6.6 per cent, of 30 pa- 
tients taking 0.5 Gm. daily had skin rashes, 
while 11, or 20 per cent, of 55 patients tak- 
ing 1 Gm. or more daily had eruptions. One 
of their patients experienced a severe bull- 
ous dermatitis. 

Vinnicombe treated 94 patients with 
1.5 Gm. of SMPZ daily (three times the 
recommended dose) for five days. Ten: per 
cent of these patients experienced side ef- 
fects, mainly headache and nausea, but 
none had skin rashes. Tisdale'*’ reported a 
case of focal hepatitis associated with fever 
and a maculopapular eruption attributed 
to SMPZ. Hushfield and Stern’ also re- 
ported an instance of liver damage, with 
fever and rash. Sanchez and others‘*) 
treated 40 patients with dosages as high 
as 3 Gm. daily for from 3 to 12 days, and 
encountered only one skin rash. Shidlovsky 
and others’ treated 19 patients with dos- 
ages varying from 1 Gm. four times daily 
for one day to 2 Gm. four times daily for 
two days, without any reactions. 


Clinical Material and Method 


Four hundred patients seen consecutive- 
ly, in whom antibacterial therapy was 
thought to be indicated, were treated with 
SMPZ. As may be seen in table 1, and as 
might be anticipated in a dermatologic 
practice, more than one half of these had 
pustular or cystic acne, 
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Table 1 


Diagnoses in Four Hundred Patients 
Treated with SMPZ 


Diagnoses No. Patients 

Acne (pustular or cystic) 206 
Furuncles, abscesses, cellulitis, and 

hidroadenitis 81 
Impetigo, folliculitis, and intertrigo 40 
Infected leg ulcers 44 
Paronychia 12 
Secondarily infected primary 

dermatological lesions 47 


Total 400 


Laberatory procedures were performed 
only when thought to be indicated. Routine 
blood counts and urine examinations done 
in a few isolated instances showed no ab- 
normalities. 

The first 40 patients treated received 0.5 
Gm. of the drug twice daily inasmuch as it 
was then thought that this dosage was the 
minimal effective amount. The dosage was 
subsequently reduced to 0.5 Gm. daily. 
Thirty-three patients on this reduced dos- 
age, however, did receive 1 Gm. of the drug 
on the first day because of relatively severe 
infections as manifested by fever, leukocy- 
tosis, or other symptoms or physical find- 
ings. 


Two hundred one of the patients took the 
drug for a miniraum of two weeks. One 
hundred twenty-seven (60 per cent) took 
SMPZ for at least a month and 32 (15.9 
per cent) for at least three months. One 
patient has taken 0.5 Gm. daily for 13 
months without apparent ill effect. 
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Reactions 


Frequency 

As may be seen in tables 2 and 4, 9 or 
2.25 per cent of the 400 patients treated 
with SMPZ manifested a cutaneous reac- 
tion. This record compares favorably with 
a study of sulfadiazine with which the 
author was associated several years ago'’®), 
That study included 4 instances of erup- 
tions in 239 cases. 


Types 

As shown in table 2, cutaneous reactions 
developed in 9 patients. Five were morbilli- 
form, 2 were urticarial, and 1 was a pus- 
tular eruption which was clinically sug- 
gestive of an iodide or bromide eruption. 
The latter occurred on two occasions after 
the patient had taken SMPZ. A brief clin- 
ical abstract follows: 

A 14 year old boy was seen with pustular acne 
lesions over the face, chest, and back. According 
to his mother, he had experienced a_ severe 
measles-like eruption at the age of 2 years and 
gross hematuria at the age of 5 years after taking 
one of the sulfonmides, possibly sulfadiazine, for 
upper respiratcry infections. 

His response to conventional therapy for acne 
was reiatively poor. Finally, he was started on 
0.5 Gm of SMPZ twice daily. After taking 7 tab- 
lets, he had aim eruption which the mother thought 
resembled chicken pox. She described it on the 
telephone to her family physician, who thought it 
might be German measles since this disease wa; 
endemic in the community at the time and the 
patient had never hud it. SMPZ was discontinued 
and the eruption completely disappeared within 


Table 2 
Analysis of Reactions 


Patient Type of 


Reaction Eruption Appeared 


Amount of SMPZ Before 


Previous Reaction 


Diagnosis 
to Sulfonamides 


Merbilliform 
Morbilliform 


Morbilliform 


Urticarial 


0.5 Gm. for 8 days, Total: 4 Gm. 


0.5 Gm. twice daily for 7 days, then 
0.5 Gm. for 2 days, Total: 8 Gm. 


0.5 Gm. for 10 days, Total: 5 Gm. 
0.5 Gm. twice daily for 32 days & then 


Pustular acre No 
Pustular acne No 


Pustular acne 
Pustular acne 


0.5 Gm. for 7 days, Total: 35.5 Gm. 


1. Pustular 
Tota!: 3.5 Gm. 


1. 0.5 Gm. twice daily for 3% days, 


Rash 


Pustular acne and — 
Hematuria 


2. 0.5 Gm. followed by eruption 
within 12 hrs. Total: 0.5 Gm. 


0.5 Gm. for 6 days, Total: 3 Gm. 
0.5 Gm. for 3 days, Total: 1.5 Gm. 


2. Pustular 


Erythema multiforme 

Irfected nasal 
abrasion 

Infected larva 
migrans 

Infected leg ulcer 


Morbilliform 
Uriicarial 
Morbiiliform 0.56 Gm. for 12 days, Total: 6 Gm. 


Urticarial 0.5 Gm. for 4 days, Total: 2 Gm. 
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Fig. 1 Numerous small pustules on face pro- 
duced by SMPZ (Patient no. 5. table 2). 


five days. At that time the patient took one 0.5 
Gm. SMPZ tablet. Within 12 hours his face was 
swollen and within 24 hours the eruption had re- 
appeared over the face, neck, and shoulders. He 
was brought back to see me at that time. The 
temperature was 104 F. by mouth. The eruption, 
which the mother stated was identical to that ex- 
perienced one week previously, consisted, of scat- 
tered pustules from 3 to 5 mm. in diameter with- 
out any erythematous halo. These lesions are 
shown in figures 1 and 2. 

He was placed on a course of prednisolone given 
by mouth. His temperature was normal the follow- 
ing day, and within four days the skin lesions had 
disappeared, leaving no residua other than slight 
hyperpigmentation at the sites of the pustules 
which disappeared completely within 10 days. 


To my knowledge, this peculiar type of 
pustular eruption has not previously been 
reported as a complication of SMPZ ther- 
apy. 

Other than the eruptions, no other reac- 
tions were encountered in the series of 400 
patients except for headaches in one pa- 
tient lasting for 12 hours after she had 
taken SMPZ and occurring at no other time. 


SKIN REACTIONS TO SMPZ— BAREFOOT 


Fig. 2. Magnified view of pustular lesions pro- 
— by SMPZ on right forearm (Patient no. 5, 
table 2). 


The headache was as intense with 0.25 Gm. 
of SMPZ as with 0.5 Gm. 


Length of therapy as related to 
onset of eruption 


As one may see from table 2, the erup- 
tions appeared from 3 to 39 days after 
therapy was instituted, the average being 
9.5 days (patient no. 5 had a reaction after 
3.5 and 0.5 days). The average amount of 
drug taken before the eruption appeared 
was 6.9 Gm. 


Relationship of dosage to reactions 


Table 3 shows that eruptions occurred in 
2 (5 per cent) of 40 patients receiving 1 
Gm. of the drug daily, and in 7 (1.9 per 
cent) of 360 patients receiving less than 1 
Gm. daily. Patient no. 5 in table 2 origin- 
ally reacted to 0.5 Gm. of SMPZ given 
twice daily, but subsequently had an erup- 
tion 12 hours after taking only 0.5 Gm. of 
the drug. Grieble and Jackson‘*’ have pre- 
viously reported that readministration of 
the drug to patients who have had prior re- 
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Table 3 


Incidence of Reactions With 
Various Dosage Schedules 


Dosage No. Patients Reactions 
0.5 Gm. twice daily 40 2(5%) 
Not more than 1.0 Gm. 

first day, then 0.5 

Gm. daily 360 7(1.9%) 


actions produces toxic manifestations with- 
in the first few hours or days. 


Relation of reactions to history of 
intolerance to other sulfonamides 

It is shown in table 2 that SMPZ was 
given to 9 patients who gave a history of 
previous reactions to other sulfonamides. 
Of these 9, one (11.9 per cent) experienced 
a reaction to the drug (patient no. 5 in ta- 
ble 2). This incidence of 11.1 per cent in 
patients with histories of previous sulfon- 
amide intolerance contrasts rather striking- 
ly with the over-all incidence of 2.25 per 
cent. 


Effectiveness of Drug 


Although the purpose of this study is not 
to evaluate SMPZ therapeutically, I con- 
sider it to be as effective in controlling 
pustular and cystic lesions of acne as are 
any of the artibiotic drugs I have used to 
date. 


Summary and Conclusions 

Sulfamethoxypyridazine has been used in 
treating 400 patients in whom antibacterial 
therapy was thought to be indicated. Nine 
(2.25 per cent) of these patients had erup- 
tions. None of these reactions were of ser- 
ious consequence. 

2. The incidence of skin reactions was ap- 
proximately two and one half times as 
great with a dosage of 1 Gm. daily as with 
a dosage not exceeding 1 Gm. the first day 
and 0.5 Gm. thereafter. 

3. In the patients studied, the incidence 
of skin reactions was approximately four 
times as great in 9 patients who had a pre- 
vious history of sulfonamide intolerance as 
in the series as a whole. 

4. An unusual type of skin reaction to 
sulfamethoxypyridazine consisting of pus- 
tules resembling an iodide or bromide erup- 
tion is reported. 


Addendum 


Since the original manuscript was prepared, 272 
additional patients have been treated with SMPZ 
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Table 4 
Reactions as Related to Previous 
Sulfonamide Intolerance 


Number taking SMP2Z............. 400 
Number with previous 

sulforamide intolerance......... ................ 9 
Total number of Reactions........... 9 (2.25%) 
Reactions in patients 

with previous intolerance................... 1 (11.1%) 


in dosages not exceeding 1.0 Gm. the first day and 
0.5 Gm. daily thereafter, the dosage being propor- 
tional to the body weight in childr-n. Six of these 
patients developed eruptions, making an _ incidence 
of skin reactions of 2.2 per cent in a total of 672 
patients. In 2 of the patients urticaria appeared 
on the twenty-fifth and fortieth day of therapy 
respectively. Four had morbilliform eruptions. In 
one patient the eruption appeared within four 
hours after he had taken one 0.5 Gm. tablet of 
SMPZ and in another within 20 hours after 0.5 
Gm. of the drug. In the other two instances, the 
eruption appeared on the third and ninth day of 
therapy. 


Two patients in the group of 272 gave a history 
of previous skin reactions to other sulfonamides, 
but tolerated SMPZ without difficulty. One patient 
who had previously had a rash and diarrhea from 
another sulfonamide complained of blurred vision 
and mental confusion, with onset 48 hours after 
beginning therapy consisting of 0.5 Gm. of SMPZ 
every 24 hours. 
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AFTERTHOUGHTS* 
CHARLES V. STUCKEY, M.D. 
CHARLOTTE 


Traditionally, but not obligatorily, an 
outgoing president in his final address gives 
an account of his stewardship to those who 
granted him the honor. These remarks will 
be concerned with the personal aspects of 
having been president of the Mecklenburg 
County Medical Society. 

The presidency is accepted as a high hon- 
or. Considerable deliberation by a selected 
committee precedes recommendation for 
this office. Awareness of this fact is a daily 
boost to the pride when the ego is sagging. 
There are times when such a morale factor 
is all-important. 

This honor is paralleled by responsibility 
which is keenly felt by the presiding officer. 
There are times when he must speak and 
act in the name of the membership without 
consultation. Advisers such as are found in 
the Cabinet are extremely helpful, however. 
It is not the hard work that taxes an officer 
so much as difficult decisions and unpleas- 
ant tasks that may become problems, often 
without warning. 


A Quiet Year 


One year ago I predicted a calm and 
tranquil year, and it has been so, for the 
most part. Prior administrations have 
solved old problems, and I have not chosen 
to introduce new ones. There have been no 
major crusades to promote personal pro- 
jects. As issues have arisen they have been 
discussed and solved by the officers, the 
Cabinet or Society, or dropped. No major 
surveys or studies have been conducted. 
There are, however, several items to carry 
forward for further work. All during the 
year situations come to the attention of the 
president, and some of these are perennial 
with no ready solutions. They have all been 
considered even though no action has been 
apparent on many. 


*Outgoing President’s Address, presented before the Meck- 
lenburg County Medical Society, Charlotte, December 2, 1958. 
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In the early part of the year we pro- 
moted and produced a series of television 
programs which were considered by the 
station to be the best “live’’ shows of its 
first year of operation. For this honor we 
are particularly grateful to Dr. Paul Don- 
ner. We honored the past-presidents of this 
Society in June with a dignified program. 
For this we are especially grateful to Dr. 
Phillip Naumoff. We can thank Dr. Leslie 
McLeod for some excellent scientific pro- 
grams. We have finally assiened each doc- 
tor an identification number for use over 
public address systems. We have supplied 
medical talent to such local projects as the 
Science Fair at Queens College, American 
Red Cross Blood Recruitment, United Ap- 
peal campaign, several Chamber of Com- 
merce committees, the Glaucoma Clinic, and 
the Diabetic Detection program; we have 
also participated in several voluntary 
health organizations concerned with polio, 
cancer, heart disease, and so forth. The 
Library, Physician’s Welfare, Grievance, 
Finance, Legislation, Insurance, and Public 
Relations Committees have been quite ac- 
tive. Other committees have functioned 
very little. 


As president, I chose not to appoint some 
of the customary committees, because there 
was no apparent impending need for them. 
The efficiency of the Society at a local level 
has not been impaired by the omission, and 
they would have been appointed upon de- 
mand. Several such committees are ap- 
pointed primarily for reporting to higher 
echelons of medical administration. We 
have also not replied to all correspondence 
coming to the secretary and president, but 
I believe that we have given such commun- 
ications sufficient courtesies. Commercial 
enterprises often assume scientific cloaks 
to gain the attention and support of the 
medical profession. We have accepted pro- 
gram assistance from several prominent 
drug manufacturers which were presented 
in ethical and dignified fashion. We have 
acquired 17 new members and lost 6 mem- 
bers—a net gain of 11 active members 
(total, 294). 


A number of doctors have remarked that 
the meetings have been run with dispatch 
and minimal loss of time. Some of the re- 
marks are complimentary and a few are 
not. I have tried, however, not to impinge 
upon anyone’s personal liberties and have 
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not denied any one the opportunity to speak 
at proper periods in the program. 

There are two reasons why the programs 
have appeared to be hurried. First, I be- 
lieve that the presiding officer should come 
to a meeting with a prepared agenda and 
with the order of business conforming to 
the by-laws of his organization. He should 
have some familiarity with each item on the 
agenda before the meeting is called to or- 
der. Secondly, I realize the value of a 
doctor’s time. Let us presume by minimal 
standards that we have a hundred doctors 
present at a meeting for a period of one 
hour, each doctor’s time being valued at 10 
dollars per hour. It is readily apparent that 
it costs us a thousand dollars or several 
times that amount to have a meeting. Any 
individual who wastes six minutes of our 
time as doctors has uselessly consumed a 
hundred dollars; therefore, the responsibil- 
ity of the presiding officer is considerable, 
in this matter of finances alone. 


Presidential Responsibilities 

The president of this Society becomes 
concerned with a number of personal mat- 
ters; in these instances confidences have 
not been violated. Some have come to the 
Cabinet or Board of Censors and some have 
been handled by the Committees on Griev- 
ance and Welfare. I have made no effort to 
become aware of the personal problems 
handled by these committees. They have 
been given autonomy and have not been 
asked to make a report. I have not inter- 
fered with the action of any committee 
chairman, nor has any failed to function, 
justifying the care exercised in their selec- 
tion. Committees that function save’ the 
president, the Cabinet, and the Society a 
great deal of work. I remind you of a state- 
ment I made one year ago: the president of 
the Society does not run it, but serves it by 
coordinating its activities. 

I have often been asked how much of a 
sacrifice this position entails. In time, it 
probably averages two hours per day, but 
this has not been measurable. There has 
been a 5 per cent decline in my net income, 
not considering a mild tendency to inflation. 
Expenses and taxes have been about the 
same, The time spent in this work has been 
partially compensated for by slightly high- 
er fees, but more importantly by longer 
hours of work occasioned by attendance at 
more meetings. My social life has not been 
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sacrificed, and in some ways has been em- 
bellished by this position. My hours of 
sleep have been about the same; therefore, 
my wife and children have borne the brunt 
of the office I am leaving. It has been nec- 
essary to refer patients to other doctors 
because of rigid meeting schedules which 
prevented proper medical care. Many pa- 
tients understand this and accept it with 
very little resentment; some stay away and 
some come back. Others have voluntarily 
changed doctors with scme apology; others, 
having looked for a good excuse to change 
for several years, found this the perfect 
opportunity. After the current year I an- 
ticipate being able to devote more attention 
to my practice and perhaps to recapture 
some of the lost ground in an effort to di- 
minish several mortgages. 

I have stated previously that I do not 
fee] imposed upon when asked to perform 
some task by this Society or other organi- 
zations. This applies to committee appoint- 
ments and offices. Many of us are very sel- 
fish and spend our time with our patients 
and families, allowing no third party en- 
croachments. We should, however, balance 
private interests with work for our medical 
societies, community services, churches, and 
so forth. Service to others is the best pro- 
tection against monotony and selfishness, 
just as occasional participation in a scien- 
tific program is partial insurance against 
intellectul homeostasis. Many of you would 
serve on committees if asked but are not 
asked. Many of you are able and are not 
appreciated. Several new appointees on com- 
mittees in the past two years have proved 
to be active and able. If you are particular- 
ly interested in a certain committee, you 
should let Dr. Hemphill know, because he is 
now considering these appointments. One 
of the nominations on the elected commit- 
tees voted upon tonight was by request, be- 
cause this physician was interested in a 
special project. This is an admirable stand.. 


Good Public Relations 

As I have stated before, honor begets 
responsibility and I take this one step fur- 
ther to presume that responsibility begets 
privilege; therefore, I have a comment 
about public relations. This is not accom- 
plished by committees or by employment of 
mass-media such as radio, television and 
newspapers, nor by public addresses. Such 
indirect, propaganda-like techniques can- 
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not persuade a man that he has a good 
doctor if he has been mistreated either per- 
sonally, professionally, or financially. The 
direct doctor-patient relationship is more 
impressive and enduring than any amount 
of third party sales technique. Man’s dig- 
nity is of uppermost importance and means 
more to him than scientific accuracy. Fur- 
thermore if a man’s illness is 80 per cent 
emotional, why not give his spirit at least 
20 per cent consideration? This is not the 
philosophy of patriarchs, as some of you 
may think. The concept is as modern as it 
is old and is the essence of sales promotion 
in growing and aggressive businesses. It is 
employed by the young executives of our 
country in promoting competitive products. 
Gimmicks and extravaganzas make short- 
lived impressions, but our effects upon a 
man’s dignity are enduring. 

At this point I submit the office and its 
symbol, the gavel, to your new president 
and his officers, Dr. James E. Hemphill. 
Thank you very much. 


The Medical Spectator 
THANK YOU 


There was once a Southern congressman 
who served a two-year term in the House of 
Representatives, went home, refused to run 
for re-election, and eventually became one 
of the most respected men in his state. Af- 
ter two years as Medical Spectator, I am 
following his example. Like him, I have en- 
joyed my stay and this retreat doesn’t 
necessarily mean surrender. My repressed 
hostility, however, has been fairly well 
vented and deadlines have been coming up 
too rapidly in recent months. I hope that 
these efforts haven’t been total failures, 
that they have provoked some argument, 
found some sympathizers, and _ nettled 
some complacents. I have enjoyed the term 
in spite of the tortured pen and, at times, 
I fear, tortuous thought. I particularly 
want to thank the editorial staff of the 
JOURNAL, whose respect for my crochets 
and restraint with the red pencil have been 
helpful and encouraging beyond thanks. 

* 


After turning in the above valedictory, the Med- 
ical Spectator submitted four book reviews which 
were so marked by his own individual style that it 
ers pea to include them in this farewell col- 
um. —Ed. 


THE MEDICAL SPECTATOR 


BooK REVIEWING 


The gentle art of book reviewing, which 
once permitted utter devastation of books 
and authors, has now been so disciplined in 
the modern age that only the fanatic reader 
of reviews can escape monotony. No longer 
can a doctor say at a medical social hour, 
“No, I haven’t read the book but I’ve read 
the reviews,” and maintain his intellectual 
prestige. Now he has to write a book. Un- 
fortunately, current medical book review- 
ing isn’t forceful enough to check this rest- 
less reproduction. 


The medical critic in fact can now com- 
pose his review from a glossary of clichés 
and so arrange his phrases as to almost 
suppress the fact that he hasn’t read the 
book. A few of these clichés are worthy of 
note here; the true definition is also pro- 
vided. 

Belongs in all collections on the subject— 
If this one can be buried in library stacks 
in a dark corner, the profession is better 
off. 

The book is well published—Hard cover 
instead of paper back. 

The format is pleasing—The dust jacket 
isn’t graced with a picture of a naked wo- 
man. 

A book this comprehensive should have a 
bibliography—The reviewer’s papers aren’t 
cited. 

After reading this sort of thing and be- 
ing urged to buy yet another text on The 
Applied Biochemistry and Physiology of In- 
ternal Medical Practice and other hyper- 
tonic tomes, one can only sympathize with 
Louis MacNiece’s Mrs. Carmichael: 

Mrs. Carmichael had her fifth, looked at the job 

with repulsion, 

Said to the midwife, “Take it away; I’m through 

with over production.” 

There are four books published in the 
past two years which do merit more than 
a quick glance and perhaps would please 
even Mrs. Carmichael. 

Negroes and Medicine. By Dietrich Reitzes. 400 

pages. Price, $7.00. Cambridge: Harvard Uni- 

versity Press (published for the Commonwealth 

Fund), 1958. 

This study of medical education for Ne- 
groes and of the Negro physician is a 
frightening and tragic book. For it under- 
lines the cost of medical isolation in human 
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MR. FORAND, THE AGED, 
AND POLITICS 


The leading editorial in the Rhode Island 
Medical Journal for October is of particular 
interest to opponents of the Forand Bill be- 
cause Mr. Forand is one of Rhode Island’s 
congressmen. The editorial says that the five 
days of hearings on the Forand Bill con- 
vinced even its author that the House Com- 
mittee would never approve the bill in its 
original form and he is willing to consider 
alternative proposals. 


Now let the editorial speak for itself, for 
it is one of the strongest arguments against 
the Forand Bill that have yet appeared. 


“Since Mr. Forand has cut himself off 
from his native state and is pretty much a 
Washingtonian in recent years (he maintains 
no year-round office in Rhode Island and 
both telephones listed to his name in the local 
directory are ‘temporarily disconnected at 
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the request of the subscriber’ as soon as he 
is elected) it would appear that he should 
give heed to the alternative of his consti- 
tuents in Rhode Island. 

“By the end of 1958 the number of per- 
sons in Rhode Island with prepaid volun- 
tary health insurance increased to a total 
of 706,000, representing 83.1% of the 
state’s estimated current population. . . 

With no age limit for either Blue Cross 
or Physicians Service membership in 
Rhode Island, approximately 70% of the 
people who are over the age sixty-five have 
the hospitalization coverage, and 50° have 
the Physicians Service which provides 
complete surgical payments for persons in 
lower income classifications! 

“But voluntary actions bespeak freedom 
of mind and freedom of spirit. People act- 
ing voluntarily to solve their problems, 
economic or otherwise, vote with complete 
freedom. Under a_ socialistic program 
where a paternal government controls the 
services, with politicians showering sub- 
sidies on certain groups for vote getting 
purposes, such freedoms are weakened and 
eventually destroyed. 

“As was stated in the report of the fed- 
eral Department of Health, Education and 
Welfare in its discussion of the Forand 
Bill—‘The existence of a problem does not 
necessarily indicate that action by the fed- 
eral government is desirable.’ The rapid 
growth of progressively better voluntary 
health insurance plans (the new Plan B of 
Physicians Service, for example), the cov- 
erage of Rhode Islanders of all ages and the 
complete surgical indemnity for those in 
lower income classifications in Rhode 
Island, and the outstanding public assist- 
ance programs developed in this State of- 
fer a constructive approach under the 
normal incentive of a free society that 
guarantees far better medical care than 
that which would evolve from government 
compulsion and regimentation. 

“In our opinion the entire health care 
movement would get its greatest boost from 
a Congress that would take effective steps 
to halt the inflation of the people’s money. 
Inflation, as President Eisenhower stated 
this summer, in speaking of problems of 
the aged, is a ‘robber and a thief that takes 
the bread out of their mouths, the clothes 
off their backs, and it limits their access to 
the medical care and facilities they need.’ 
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“In his solicitude for the aged we have 
yet to hear an explanation from Mr. For- 
and why he has no concern for the esti- 
mated six million over age sixty-five per- 
sons who are not eligible for any social 
security benefits. Don’t they get sick, too, 
and need hospitalization care? Blue Cross 
and Physicians Service are taking care of 
them in Rhode Island whether they have 
social security credits or not. 

“Or is Mr. Forand, the politician, holding 
out on his constituents? He is reported as 
saying ‘some have criticized this bill be- 
cause its provisions are modest. Thev have 
been deliberately limited to facilitate en- 
actment of this much-needed measure... 
I feel we’ve got to creep before we can 
walk.’ Modest provisions? What then is 
the long-range goal ahead for the American 
people as Mr. Forand and his advisers 
plan it? A steady “walk” toward all-out 
socialism under a labor-controlled political 
party? 

“Why does Mr. Forand underestimate 
the cost? He knows well that a government 
program normally follows the pattern of 
underestimating the cost (as the Medicare 
program) and then the government over- 
commits itself in extending the service and 
has to pass the additional expense back to 
the public in increased taxes. Is this the 
way Mr. Forand wants to halt inflation? 

“What is Mr. Forand’s conception of 
freedom of the individual? He makes much 
of free choice in his proposed legislation, 
but what kind of a free choice is that which 
does not allow the individual to say whether 
he wants this compulsory health insurance, 
or whether he wants to have his taxes in- 
creased to pay for it rather than to pur- 
chase protection through voluntary com- 
petitive programs? What kind of a free 
choice is it that limits the selection of 
doctor, hospital or nursing home? 

“No government program is justified un- 
til the voluntary plans have been found in- 
adequate for the majority of citizens. 
Rhode Island has proved that the major 
costs of health care can be secured through 
insurance protections developed by a free 
society. 

“Mr. Forand would do well to urge other 
states to follow our example, rather than 
to impose an additional five million dollar 
tax increase on Rhode Island workers and 
employers to support a federal program 
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that would dole back a pittance to this state 
and at the same time destroy our already 
effective voluntary health insurance pro- 
gram.” 


Apparently Senator Forand is one would- 
be prophet who is not held in too high es- 
teem in his own country. 


BLUE CROSS INSURANCE FOR 
PSYCHIATRIC HOSPITALS 


A letter in this issue from Dr. James K. 
Hall of Richmond, Virginia, will strike a 
responsive chord in the breasts of many 
internists as well as psychiatrists. 

It is understandable that, because surgi- 
cal procedures are more predictable than 
medical illness, insurance companies have 
always favored surgical over medical pro- 
cedures. It is only within comparatively re- 
cent times that psychiatric disorders have 
been recognized as insurable conditions, 
even in a general hospital. Since the bar- 
riers have been lowered, however, it does not 
seem consistent to refuse psychiatric hospi- 
tals the same fees that would be paid to 
general hospitals. If this principle were gen- 
erally followed, payment for obstetric care 
would be refused a patient who went to a 
maternity hospital, or a patient with a cata- 
ract who went to a hospital for eye disorders. 


* * 


A SECOND RATE REDUCTION IN 
LIABILITY INSURANCE 


A letter dated October 19 to all members 
of the State Medical Society from Dr. Jo- 
seph W. Hooper, Jr., chairman of our State 
Society’s Committee on Liability Insurance, 
announced that the St. Paul Insurance 
Company has made a second reduction in 
the cost of our state’s group professional 
insurance policy. The first reduction was 
made in September, 1958. 

The good record that North Carolina 
doctors have made in claims for malprac- 
tice and the large number of doctors now 
carrying their insurance in the state plan 
have made this reduction possible. The St. 
Paul Company bases its premiums on the 
experience in North Carolina rather than 
in the whole nation. 

In his letter Dr. Hooper suggests to 
those “not presently participating in the 
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program that they compare their existing 
professional liability costs and coverage 
with that now available under the pro- 
gram.” 

The liability insurance policy offered by 
at least one large national organization of 
specialists costs $10 a year more than does 
the state policy offering the same protec- 
tion. This JOURNAL would like to empha- 
size the advice of Dr. Hooper’s committee 
and urge that those who are now carrying 
what they have been considering as pre- 
ferred risk insurance compare the cost 
with the State Society’s insurance policy. 


* * 


THE VETERANS ADMINISTRATION 
STUDIES THE PSYCHOLOGY 
OF AGING 

The Veterans Administration is under- 
taking a very important study on the psy- 
chology of aging. At the V. A. Center at 
Kecoughtan, Virginia, three clinical psy- 
chiatrists are analyzing the individual 
changes and the resulting problems that 
occur as persons grow older. The more than 
a thousand veteran-residents of the domi- 
ciliary home will be the subjects for the 
study. 


Numerous psychological tests for chil- 
dren and younger adults have been used, 
but these are not adequate for the study 
of older people. The V.A. researchers “have 


developed new psychological tests and 
adapted standard ones to special needs of 
the research.” 

An important part of the study is the ef- 
fect of going into such a home as the V.A. 
domiciliary, and how the change from a 
small family unit can be best accomplished. 
Dr. Neil W. Coppinger, who is heading the 
program, says that no two people “grow 
old at exactly the same rate in all respects 
. .. One man’s hair may turn white at age 
40 while another’s stays black, but the 
white-haired man may be able to play 36 
holes of golf in an afternoon when he is 60 
while the black-haired man at that age may 
be scarcely able to shuffle along. 

“More needs to be known about the way 
a person’s attitude toward his aging and 
society’s attitude toward old people can 
compensate for physical changes.” 

Such studies as this and the research 
done at Duke under Dr. Ewald Busse’s di- 
rection should mean much for our senior 
citizens in years to come. 
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“THE MEDICAL SPECTATOR”— 
AU REVOIR 


In the NORTH CAROLINA MEDICAL 
JOURAL for October, 1957, The Medical 
Spectator made his initial appearance. The 
Spectator was a brilliant young medical 
man who felt the urge to put into words a 
number of his pet ideas. After two years 
this anonymous writer has asked to be re- 
lieved of the responsibility for filling a 
column every month, though he would like 
to retain the privilege of occasionally con- 
tributing in the future, if he feels an undue 
amount of pressure on his chest. This per- 
mission has been freely granted—so this 
JOURNAL now bids the Spectator “Au _ re- 
voir” instead of “Goodbye.” 


* 


WRITE YOUR OWN MORAL* 

For reasons not yet ascertained, it came 
over one of the professors at The Medical 
College that he might include in his ques- 
tions for examination in his particular 
branch the query, “Who was Osler?” To 
the surprise of many of the gray-beards of 
the community, no one in the whole section 
seemed to know who Osler was. 

It came to pass that some days later some 
students and faculty members were ascend- 
ing to the top reaches of the hospital in 
the elevator and engaged in some mild com- 
ment about the Osler incident. When one of 
the students was chided as to his lack of 
knowledge, he remarked that he had not 
come to college to learn about people, but 
to learn about diseases, and implied that 
for all practical purposes he neither knew 
nor cared who Osler was. Whereupon one 
of the faculty members asked the student 
if he knew what Osler’s Disease was, which 
query seemed to throw the student into a 
state of acute embarrassment. 

For those who come to Medical School 
to study diseases and not a profession, with 
all the implications of its background and 
traditions, we do not have a great deal of 
sympathy; but it might seem to be a con- 
cern of medical teaching that some greater 
effort is made towards inculcating some- 
thing more in these youthful minds than 
the ability to recognize a series of symp- 
toms and to prescribe the currently popular 
drug. 


*Reprinted from The Journal of the South Carolina Medical 
Association, August, 1959. 
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CORRESPONDENCE 


BLUE CROSS COVERAGE FOR 
PSYCHIATRIC HOSPITALS 


Westbrook Sanatorium, Inc. 
Richmond 27, Virginia 
November 3, 1959 

To the Editor: 

I have been aware for some time that the 
Hospital Savings Association (Blue Cross) 
of Chapel Hill will provide thirty days’ 
coverage for nervous or mental disorders 
in a recognized general hospital. They 
make no provision to take care of such 
cases in special nervous or mental institu- 
tions. I want to protest this unfair and un- 
reasonable discrimination against mental 
institutions. 

It seems perfectly ridiculous to me for 
any Blue Cross group to state that it will 
not take care of a patient with a psychia- 
tric disorder when the patient is treated in 
a psychiatric hospital. The psychiatric 
hospitals’ only reason for existence is to 
provide care and treatment for mental pa- 
tients. Psychiatric hospitals represent a 
considerable financial investment, many 
have beén in existence a number of years 
(some iantedating the Blue Cross), and the 
personnel have had considerable experience 
in treating such patients. What is the rea- 
son for the bias against the psychiatric 
hospitals? 

I will be grateful if you will publish this 
letter in the JOURNAL. 

Very truly yours, 
JAMES K. HALL, M.D. 


TUBERCULOSIS 
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Committees and Organizations 


NORTH CAROLINA DIVISION, 
AMERICAN CANCER SOCIETY 


STUDY OF CANCER IN RELATION 
TO ENVIRONMENTAL FACTORS 


As reported in the July 11, 1959, issue of the 
Journal of the American Medical Association, the 
American Cancer Society is undertaking a large- 
scale study of cancer in relation to various en- 
vironmental factors. The plan is to enroll about 
500,000 families nationwide, of which more than 
10,000 families will be enrolled in North Carolina 
during October and November. Volunteer workers 
of the Society will be used to enroll families in 
which there is at least one person over the age of 
45 and then request every member who is over 
the age of 30 to fill out a questionnaire. In order 
to keep the information confidential, each subject 
will put his filled-out questionnaire in an envelope 
and seal it before returning it to the volunteer for 
transmittal to the research center. The volunteers 
will not interview the subjects and will not see the 
completed questionnaires. 


The subjects will be followed annually for six 
years to determine which of them die in this inter- 
val. Causes of death will be ascertained from 
death certificates. When cancer is mentioned on a 
death certificate, the physician who reported it 
will be requested to supply additional medical in- 
formation (for example, histologic type, stage of 


disease at time of diagnosis, and so forth). 

The major purpose of the study is to ascertain 
the association, if any, between various environ- 
mental factors (such as occupational exposures, 
habits, diet, and factors related to the breast and 
female genital organs) and the later occurrence 
of cancer. It is hoped that this will yield clues as 
to a number of possible causes of cancer. 


In addition, it is hoped that the study will pro- 
vide information of value in relation to lay educa- 
tion. The subjects are asked detailed questions 
about “present physical complaints,” and_ the 
answers will be analyzed in relation to cases of 
cancer diagnosed in the subsequent several 
months. In order to avoid biasing the subjects, 
questions are asked about physical complaints 
which are probably not related to cancer as well 
as about complaints which may be symptomatic of 
cancer. Assuming, as is probable, that positive 
answers to certain of these questions are highly 
related to the presence of cancer, the data should 
be of value in persuading people with such com- 
plaints to see their doctor immediately. The aim, 
of course, is to reduce the factor of “patient de- 
lay” in the diagnosis of cancer. 
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COMING MEETINGS 


North Carolina Health Council, Annual Meet- 
ting—Employment Security Building Auditorium, 
Raleigh, December 10. 

U.N.C. Postgraduate Medical Course — Rocky 
Mount and Roanoke Rapids, January 14-February 
18, 1960. 

Conference of North Carolina County Medical 
Society Officers and Committee Members—Carolina 
Hotel, Pinehurst, January 30. 

Watts Hospital Symposium—Durham, February 
10-11, 1960. 

Sixth Annual North Carolina Conference on 


Children with Special Needs: The Gifted Child.— 
Duke University, Durham, February 25-26, 1960. 


American College of Surgeons, Sectional Meet- 
ing—Louisville, Kentucky, January 21-23. 


Mid-South Postgraduate Medical Assembly— 
Peabody Hotel, Memphis, Tennessee, February 9- 
12, 1960. 

American Academy of Occupational Medicine— 
Williamsburg Inn, Williamsburg, Virginia, Feb- 
ruary 10-12, 1960. 

New Orleans Graduate Medical Assembly— 
Roosevelt Hotel, New Orleans, Louisiana, March 
7-10, 1960. 


Eleventh Annual Symposium on Recent Ad- 
vances in the Study of Venereal Diseases—The 


Palmer House, Chicago, April 7-8, 1960. 


NEW MEMBERS OF THE STATE SOCIETY 


The following new members joined the Medical 
Society of the State of North Carolina during the 
month of October: 

Dr. Marivs Hughey Wells, 506 Fiatiron Bldg. 
Asheville; Dr. Lewis Lunsford, Jr., Doctors Bldg., 
Asheville; Dr. John Winslow Ledbetter, Center 
Medical Bldg., Asheville; Dr. Eugene Baxter 
Sharpe, Doctors Bldg., Asheville; Dr. Dan Ander- 
son Martin, Sourwood Drive, Chapel Hill; Dr. 
James Thomas McRae, Hugh Chatham Mem. Hosp., 
Elkin; Dr. Bobby Oliver Heafner, Main St., W., 
Highway 90, Stony Point; Dr. John William Ken- 
nard, Chestnut Circle, Blowing Rock. 

Dr, Christopher Kennedy Hood, 4200 Park Road, 
Charlotte 9; Dr. Shelley Clyde York, Jr., 400 Ran- 
dolph St., Thomasville; Dr. Michel Bourgeois- 
Gavardin, 1017 Norwood Ave., Durham; Dr. James 
David Carpenter, 437 Ridgefield Rd., Chapel Hill; 
Dr. Walter Lawrence Floyd, 2011 Woodrow St., 
Durham; Dr. Mary Alice Blue Golby, 2511 N. Duke 
St., Durham; Dr. Daniel Franklin Milam, Morgan 
Creek Road, Chapel Hill. 
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NEWS NOTES FROM THE DUKE UNIVERSITY 
SCHOOL OF MEDICINE 


Duke University’s First Annual Conference on 
Gerontology was held November 19-21 under the 
sponsorship of the Duke University Regional Cen- 
ter for the Study of Aging. 

The purpose of the conference was to present 
new knowledge about the processes and problems 
of aging for physicians and professional workers 
in health-related fields. 

Dr. E. W. Busse, Duke Aging Center director, 
said that four annual conferences are planned, in- 
cluding the one this month. They will give equal 
attention to the biological-medical aspects of aging 
and to the social and behavioral aspects. 

Dr. Barnes Woodhall, professor of neurosurgery, 
described a new technique for treating malignant 
tumors at the Congress of Neurological Surgeons 
held in Miami last month. 

Blood heated to 107.6 degrees Fahrenheit has 
been used at the Duke Medical Center to carry 
anti-cancer substances to tumors of the face and 
mouth via the body’s circulation system, Dr. 
Woodhall said. Heating the blood intensifies the 
action of drugs on tumor cells. 

* * * 

Funds scheduled to total $184,950 during the 
next five years have been allotted to Duke Univer- 
sity by the National Institutes of Health to sup- 
port graduate training in the Duke Medical Cen- 
ter’s biochemistry department. 

To be used principally for fellowship stipends, 
the funds will enable Duke to train a larger num- 
ber of qualified graduate students in biochemistry 
and to strengthen its program for the training of 
research biochemists. 
* 

U. S. Public Health Service funds expected to 
total $113,610 during the next five years have 
been allocated to Duke University for an ex- 
panded study of fungus diseases. 

Dr. Roger D. Baker, professor of pathology at 
the Duke Medical Center and chief of laboratory 
service at the Veterans Administration Hospital 
here, is principal investigator for the project. The 
research is being done at the VA Hospital, which 
has provided laboratory space, personnel and 
other assistance. 


* 


* 


The National Institutes of Health, U. S. Public 
Health Service has allotted more than $527,000 to 
support Duke University graduate training pro- 
grams in clinical and physiological psychology 
over the next five years. 

* * & 

A new research project dealing with mechan- 
isms that contro] heredity is being initiated at the 
Duke University Medical Center. 1 

The National Institutes of Health, U. S. Public 
Health Service, has provided $50,000 for financial 


: 
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support during the first year of the project, which 
will be conducted by Dr. Montrose J. Moses, as- 
sociate professor of anatomy. 

The National Institutes of Health has allotted 
financial support of $66,000 to Duke University 
for research on lowered body temperature as an 
aid in heart surgery. 

The research is being conducted by a team that 
includes Drs. Ivan W. Brown Jr., Wirt W. Smith, 
W. C. Sealy and W. Glenn Young Jr., all of the 
Duke Medical Center’s surgery department. Drs. 
Brown and Smith are principal investigators. 


EDGECOMBE-NASH MEDICAL SOCIETY 
Dr. Ernest Craige of North Caroiina Memorial 
Hospital, Chapel Hill, was speaker at the October 
meeting of the Edgecombe-Nash Medical Society 
held in Rocky Mount. His subject was “Ausculta- 
tion of the Heart—The Relationship of Sounds 
and Murmurs.” 


ROBESON COUNTY MEDICAL SOCIETY 

The Robeson County Medical Society held its 
monthly meeting November 2, at Johnson’s Res- 
taurant, Lumberton, North Carolina, and _ invited 
the Robeson County Bar Association as guests. 
The program was presented by Professor Ed Bry- 
son, Duke University Law School, Durham, North 
Carolina. He spoke on “Physician and Attorney 
Relations with Particular Reference to the Code 
Adopted by the North Carolina Medical Society 
and the North Carolina Bar Association. 

There were eighty-two present for the dinner 
meeting, and it was felt by all that this joint 
meeting would enhance and foster better coopera- 
tion between the two professional groups. 


NEws NOTES 

Dr. Alexander Webb, Jr., with offices at 201 
Bryan Building, Cameron Village, Raleigh, has an- 
nounced the association of Woodall Rose, Jr., M.D. 
Practice is limited to general and gynecologic 
surgery. 

Dr. Dorothy Norman Glenn has announced the 
association of Dr. Robert B. Groves, Jr., in the 
practice of obstetrics and gynecology. Offices are 
located at 206 North Highland Street in Gastonia. 


NEW ORLEANS GRADUATE 
MEDICAL ASSEMBLY 

The twenty-third annual meeting of the New 
Orleans Graduate Medical Assembly will be held 
March 7-10, 1960, with headquarters at the 
Roosevelt Hotel. Following the meeting there will 
be a clinical cruise to the West Indies, combining 
medical programs at sea with sightseeing tours 
on shore at West Indian ports. 

Information may be obtained from Dr. Mannie 
D. Paine, Jr., Secretary of the New Orleans 
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Graduate Medical Assembly, 1430 Tulane Avenue, 
New Orleans 12, Louisiana. 


AMERICAN COLLEGE OF SURGEONS 

Surgeons and related medical personnel are in- 
vited to attend the three-day Sectional Meeting 
of the American College of Surgeons in Louis- 
ville, Kentucky, January 21 through 23, 1960. 
Headquarters will be The Brown Hotel. 

In addition to the general surgery program 
which will be of particular interest to gynecolo- 
gists, thoracic surgeons, vascular surgeons and 
urologists, Dr. D. Dwight Townes is in charge of 
arrangements for a special two-day ophthalmic 
surgery program, Dr. William C. Wolfe has 
planned a special two-day program for otolaryn- 
gologists, and Dr. James C. Drye is in charge of 
a Cancer Program Workshop for Medical Directors 
of Approved Cancer Programs, to be held at 
Louisville General Hospital. 


AMERICAN BOARD OF 
OBSTETRICS AND GYNECOLOGY 

The next scheduled examinations (Part II), 
oral and clinical, for all candidates, will be con- 
ducted at the Edgewater Beach Hotel, Chicago, 
Illinois, by the entire Board from April 11 through 
16, 1960. Formal notice of the exact time of each 
candidate’s examination will be sent him in ad- 
vance of the examination dates. 

Candidates who participated in the Part I ex- 
aminations will be notified of their eligibility for 
the Part II examinations as soon as possible. 

Current Bulletins of the American Board of Ob- 
stetrics and Gynecology, outlining the require- 
ments for application, may be obtained by writ- 
ing to the Secretary: Robert L. Faulkner, M. D., 
2105 Adelbert Road, Cleveland 6, Ohio. 


THE NATIONAL FOUNDATION 

The National Foundation announces the avail- 
ability of fellowships for clinical study in arthri- 
tis and related diseases for physicians who have 
an interest in rheumatic diseases and who intend 
to apply their knowledge of these diseases to clin- 
ical service, teaching, or research. 

Only physicians licensed, or eligible for licen- 
sure, to practice in the United States and who 
have had at least two years of specialty training 
acceptable to the appropriate American Board (or 
equivalent training) are eligible. All applicants 
must be citizens of the United States. 

The candidate should propose a program of full 
time study in a _ hospital—preferably university- 
affiliated—which offers a well developed program 
in arthritis and related diseases. The major por- 
tion of his time should be spent in clinical service. 
but a small amount may be devoted to research 
and teaching. Fellowships are awarded for a min- 
imum of one year but may be renewed upon ap- 
proval by The National Foundation’s Clinical Fel- 
lowship Committee. 


4 
2% 


484 NORTH CAROLINA MEDICAL JOURNAL 


Financial support for the Fellow is $4,500.00 a 
year with $540.00 allowed annually for each de- 
pendent. Annual increases of $480.00 are ordinar- 
ily granted. Under unusual circumstances higher 
stipends may be permitted. For a full academic 
program, complete tuition and fees are paid; for 
other programs, a sum not to exceed $1,250.00 in- 
cluding tuition may be arranged. 

Applications must be received by February 1 for 
consideration approximately May 1, 1960; August 
1 for consideration approximately November 1, 
1960; November 1 for consideration approximately 
February 1, 1961. 

For further information, write to: 

Division of Scholarships and Fellowships 
Department of Professional Education 
The National Foundation 

800 Second Avenue 

New York 17, New York 


AMERICAN INSTITUTE OF 
ULTRASONICS IN MEDICINE 


Dr. David Rubin of Los Angeles, California, has 
been elected president of the American Institute 
of Ultrasonics in Medicine. 

The Institute will hold the Second International 
Conference on August 20, 1960, at the Statler- 
Hilton in Washington, D. C. The chairman of the 
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Program Committee is Dorothy M. Stillwell, M.D., 
Chairman of the Department of Physical Medicine 
& Rehabilitation, University of Colorado Medical 
Center, Denver 20, Colorado. 

Persons interested in presenting a paper at the 
scientific portion of the meeting should send an 
abstract of not more than 250 words to the pro- 
gram chairman for consideration. 


SOCIETY OF NUCLEAR MEDICINE 


The Society of Nuclear Medicine is pleased to 
announce the forthcoming publication of its offi- 
cial organ, the Journal of Nuclear Medicine. The 
first quarterly issue will appear during the month 
of January, 1960. 

Dr. George E. Thoma of St. Louis has been ap- 
pointed editor. The associate editors are Titus C. 
Evans, Iowa City; Niel Wald, Pittsburgh; and Eu- 
gene L. Saenger, Cincinnati. 

The editorial content of the Journal will be di- 
rected towards those members of the medical and 
allied professions who are interested in the diag- 
nostic and therapeutic application of radioisotopes 
and in human radiobiology. 

Manuscripts and books for review should be di- 
rected to the Editor, Dr. George E. Thoma, South- 
west Medical Center, 3915 Watson Road, St. Louis 
9, Missouri. The annual subscription rate is $10.00, 


Three-dimensional drawing showing microscopic view of hepatic cells. 
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and such requests should be mailed to the pub- 
lisher, Samuel N. Turiel & Associates, Inc., 430 N. 
Michigan Ave., Chicago 11, Illinois. 


NATIONAL FUND FOR MEDICAL EDUCATION 


The nation’s medical schools this Christmas 
will again benefit from an unusual program of 
group giving, whereby a brewing company in the 
name of its wholesalers donates $12,000 to the Na- 
tional Fund for Medical Education instead of 
spending that sum on individual presents for its 
680 distributors. The contribution will be included 
in the approximately $3,000,000 to be awarded this 
year to the medical schools by the Fund in unre- 
stricted, across-the-board grants. 

The corporate-giving plan was initiated last 
year by The Carling Brewing Company of Cleve- 
land, with the cooperation of its distributors. The 
1958 contribution totaled $10,000; this year that 
amount has been increased by $2,000. 


NATIONAL RESUSCITATION SOCIETY 


Major General George E. Armstrong, Chief Ad- 
ministrative Officer, Bellevue Medical Center, be- 
came president of the National Resuscitation So- 
ciety following the twenty-sixth annual meeting 
of the Society held in New York, October 14. 
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It was announced that more than 50 Heart As- 
sociations are now actively interested in the in- 
tensive course in Respiro-Cardiac Resuscitation 
sponsored by the National Resuscitation Society 
in conjunction with the American College of Car- 
diology. The course is held every two months in 
New York City and occasionally out of town. 
Heart Societies, it was reported, have, over the 
last 18 months, contributed more than one hun- 
dred scholarships to physicians and Operating 
room supervisors in their respective areas. Infor- 
mation concerning these courses may be had from 
Secretary, N.R.S., Inc., 2 East 63 Street, New 
York City 21, N. Y. 


AMERICAN COLLEGE OF GASTROENTEROLOGY 


Dr. Henry Baker, professor of clinical medicine, 
Tufts University School of Medicine, Boston, was 
chosen as president-elect of the American College 
of Gastroenterology, at the annual meeting of the 
College, held September 20, 1959, in Los Angeles, 
California. 

Dr. Joseph Shaiken of Milwaukee, Wisconsin, 
selected president-elect in 1958, assumed the pres- 
idency of the College on September 22. 

Others officers elected were: Vice-Presidents— 
Drs. Louis Ochs, Jr., New Orleans, La.; Edward J. 
Krol, Chicago, Ill.; Theodore S. Heineken, Glen 


... the formation of vitamin A, fibrinogen, heparin, 
prothrombin; the storage of glycogen, iron, copper; 

the metabolism of carbohydrates, proteins and lipids, etc. 
The importance of maintaining normal liver function— 

and its repair when damaged-—is readily apparent. 


methischol 


choline, methionine, inositol, vitamin B\2, desiccated liver 


helps restore or | 
maintain liver 


damage occurs or 
threatens in 


cirrhosis 
alcoholism 
hepatitis 
obesity 
diabetes 


METHISCHOL: 


“normality when hepatic: 


capsules: 100, 250, 500, 1000; 


syrup: 16 oz: and 1 gallon — atherosclerosis 


Methischol acts to remove ; 
hepatic fat, stimulate 


Samples of METHISCHOL and literature available from 
s. vitamin & pharmaceutical corporation 


Arlington-Funk Laboratories, division 
250 East 43rd Street, New York 17, N. x 


regeneration of new 
functioning liver cells, | 
and lessen tendency 

to fibrosis and cirrhosis. — 
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Ridge, N. J. and Henry G. Rudner, Sr., Memphis, 
Tenn.; Secretary-General—Dr. Lynn A. Ferguson, 
Grand Rapids, Mich.; Secretary—Dr. Louis L. 
Perkel, Jersey City, N. J.; Treasurer—Dr. William 
C. Jacobson, New York, N. Y. 


AMERICAN ACADEMY OF 
PHYSICAL SCIENCE AND REHABILITATION 
The American Academy of Physical Medicine 

and Rehabilitation announced the election of the 
following officers for 1959-60: president, Clarence 
W. Dail, M.D., Los Angeles; president-elect, Ray 
Piaskoski, M.D., Milwaukee; vice-president, Robert 
W. Boyle, M.D., Milwaukee; secretary, Harriet E. 
Gillette, M.D., Gainesville, Florida; treasurer, 
James W. Rae, Jr., M.D., Ann Arbor, Michigan; 
executive secretary, Dorothea C. Augustin, Chica- 
go. 


U. S. DEPARTMENT OF 
HEALTH, EDUCATION, AND WELFARE 

The extent to which acute illnesses and injuries 
—including everything from chickenpox and sore 
throats to appendicitis and broken legs—are con- 
centrated among children is documented in a re- 
port by the Public Health Service’s National 
Health Survey, released today. 

The report discloses that during the year ending 
June 30, 1958: 

Young children suffered acute illnesses with 
twice the frequency of adults. The incidence rates 
for acute illnesses involving either restricted ac- 
tivity or medical attention ranged from a high of 
4.0 occurrences a year for children under 5 to a 
low of 2.0 occurrences for adults 25 and over. 

On the other hand, adults over 25 averaged al- 
most twice as many days of restricted activity 
from illness or injury as persons under 25. For 
different age groups under 25, the days of re- 
stricted activity per person per year ranged from 
13.2 to 16.4, as compared with 24.1 days for adults 
over 25. 

Home accidents among children under 15 
of age were the chief cause of injuries restricting 
activity or requiring medical attention. 

They were an important cause along with motor 
vehicle and work accidents, of restricted activity 
in the 15-24 age group. 

Entitled “Children and Youth, Selected Health 
Characteristics, United States, July 1957-June 
1958,” the new report is Public Health Service 
Publication No. 584-C 1. Copies may be obtained 
from the Superintendent of Documents, Govern- 
ment Printing Office, Washington 25, D. C., at 35 
cents each. 

* * 

The eleventh annual symposium on Recent Ad- 
vances in the Study of Venereal Diseases will be 
held April 7 and 8, 1960, in The Palmer House, 
Chicago. The sessions will be open to all physi- 
cians and workers in allied fields who are in- 
terested in the venereal diseases. 
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This symposium, sponsored jointly by the 
American Venereal Diseases Association and the 
Public Health Service, will follow a Venereal 
Disease Seminar for public health personnel 
which begins April 4. 


Anyone wishing to present a scientific paper on 
a subject related to venereal diseases should mail 
preliminary abstracts before November 25 to Dr. 
William J. Brown, Program Committee Chairman, 
in care of the Venereal Disease Branch, Communi- 
cable Disease Center, 50 Seventh Street, N. E., At- 
lanta 23, Georgia. Preliminary abstracts should 
give information sufficient to assist the program 
committee in making a decision as to their ac- 
ceptance or rejection. Authors of accepted papers 
will be notified before January 15. Final abstracts 
not exceeding 500 words will be required by March 


VETERANS ADMINISTRATION 


Losing pounds probably is not as easy for peo- 
ple as doctors long have thought, overweight mice 
at the Seattle, Wash., Veterans Administration 
hospital have shown. 


Fatty tissue, instead of being simply fat stor- 
age or body “padding,” is busily at work produc- 
ing more fat to make the obese person even fat- 
ter, research conducted by Dr. David D. Feller 
with both mice and human volunteers at the Sea- 
ttle VA. hospital indicates. 


Using radioactive carbon-14 as a tracer, Dr. 
Feller has described the biochemical processes by 
which fat is produced in fatty tissue. 


His findings are expected to be valuable in study 
of causes of hardening of the arteries, metabolic 
diseases and obesity, and why fat people are more 
likely to have heart and other diseases than are 
normal for thin people. 


Classified Advertisements 


ONE UROLOGICAL TABLE with x-ray equip- 
ment for sale. Write Douglas Hamer, Jr., M.D., 
Box 658, Lenoir, N. C. 


GENERAL PRACTITIONER for agricultural and 
industrial supported rural community of eight 
thousand in Eastern North Carolina. L. A. Gard- 
ner, Chrm. Medical Service Committee, Saratoga 
Lions Club, Saratoga, N. C. 


DESIRABLE LOCATION for a physician. Contact 
Godley Realty Company, Mt. Holly Road, Char- 
lotte, North Carolina. 
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BOOK REVIEW 


Current Medical References. Edited by P. 
J. Sanazaro, M.D., Associate Professor of 
Medicine, University of California School 
of Medicine, San Francisco, California. 535 
pages. Price, $4.50. Los Altos, California: 
Lange Medical Publications, 1959. 


This pocket-sized handbook admirably meets the 
purpose of the editor as stated in the Preface: “We 
believe that such a volume, periodically revised, 
should be of great value to the student, intern, 
house officer, and physician in general medicine 
by making possible more ready access to pertinent 
literature. A careful attempt has been made to se- 
lect references which are available in the average 
modern hospital library or through the now wide- 
spread interlibrary loan services.” 


The reviewer is so impressed with this book that 
he would like to see issued a companion volume 
dealing with surgery and the surgical specialties, 
radiology, pediatrics, and obstetrics and gynecol- 


ogy. 


BookKs RECEIVED 


Synopsis of Gynecology. By Robert James Cross- 
en, M.D., Daniel Winston Beacham, M.D., and 
Woodard Davis Beacham, M.D. Ed. 5. 340 pages. 
Price, $6.50. St. Louis: The C.V. Mosby Com- 
pany, 1959. 

The Acute Medical Syndromes and Emergencies. 
By Albert Salisbury Hyman, M.D., with the col- 
laboration of Samuel Weiss, M.D., George Gutt- 
man Ornstein, M.D., Howard F. Root, M.D., Anna 
Ruth Spiegelman, M.D., and Jack Abry, M.D. 442 
pages. Price, $8.50. New York, Landsberger Med- 
ical Books, Inc., 1959. 

A Cookbook for Diabetics: Recipes from the 
ADA Forecast. By Deaconess Maude Behrman. 
Edited by Lenoard Louis Levinson. 172 pages. New 
York, The American Diabetes Association, 1959. 

Current Medical References. Edited by Paul J. 
Sanazaro, M.D. 535 pages. Price, $3.50. Los Altos 
California: Lange Medical Publications, 1959. 

Mustard Plasters and Printer’s Ink. By Allen 
H. Moore, M.D. 262 pages. Price, $3.50. New York; 
Exposition Press, 1959. 

Living Beyond Your Heart Attack. By Eugene 
B. Mozes, M.D. 212 pages. $3.50. Price, Englewood 
Cliffs, New Jersey; Prentice-Hall, Inc. 1959. 

The Cigarette Habit: A Scientific Cure. By Ar- 
thur King, 96 pages. Price, $2.00 Garden City, New 
York, Doubleday & Company, Inc., 1959. 

Jewish Medical Ethics. By Immanuel Jakobits. 
381 pages. Price, $6.00. New York, Philosophical 
Library, 1959. 
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terms, pointing out that we are really con- 
demning ourselves when we criticize the 
Negro physicians for lagging. All the while 
we ourselves contribute or passively submit 
to suppression of the exchange of medical 
knowledge. Nor are the Negroes themselves 
given high marks; in fact, without saying 
so explicitly, this study documents the dan- 
ger of what might be called “Negro Nation- 
alism.” 

As a call to understanding, this book de- 
serves more attention and a wider audience 
than it will receive. 

The Family Medical Encyclopedia, By J. J. 

Schifferes, Ph.D., 617 pages. Price, $4.95 Boston: 

Little, Brown & Co., 1959. 

This encyclopedia tells all or almost all 
about medicine in simple English; it could 
be called a Merck Manual for laymen. It is 
a book I would recommend readily as an 
antidote for the syndicated medical column- 
ist and the medical reporter out for a 
scoop. The author even defines, or tries to, 
biliousness, a tribute to his good intentions. 
And occasionally a beam of wit shatters 
the page, as 

Calf—The fleshy bundle of muscle at the back 
of the lower leg. Ballet dances often have 
bulging calves. 

Scotch douche—a shower bath with alternat- 
ing hot and cold streams of water. 

Incompatible—Don’t mix; said of drugs, treat- 
ments, and marriage partners. 

How should a cold be treated?—With respect. 

De Motu Cordis. By William Harvey. Translated 

from the original Latin by Kenneth J. Franklin. 

222 pages. Price, $3.50. Springfield, Illinois: 

Charles C. Thomas, Publisher, 1957. 

This new translation of Harvey’s classic 
cannot be praise’ too highly. For those 
quick to condemn the past, Harvey’s pain- 
staking approach and careful evaluation of 
evidence should be most instructive. This 
is a superb translation of an essential work 
of medicine and, if I may be permitted, of 
art. 

Clinical Disorders of Hydration and Acid-Base 

Equilibrium, By Louis G. Welt, M.D. Ed. 2. 336 

pages. Price, $7.00. Boston: Little, Brown & 

Company, 1959. ‘ 

A few decades ago acidosis was attrib- 
uted to the loss of cations from the body in 
excess of anions and alkalosis to the loss of 
anions in excess of cations. Thus an acido- 
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tic patient would be negatively charged 
and an alkalotic patient positively charged. 
When an acidotic male met an alkalotic fe- 
male in a hospital corridor, an interesting 
chemical reaction should then have taken 
place. 

To avoid such pitfalls and to learn about 
body water, electrolytes, and pH demands 
concentration and clear exposition. Dr. 
Welt’s book provides clear explanation; 
time and attention should do the rest. This 
book is the best I know of of its type and, 
if Mrs. Carmichael’s rule is followed, 


should have a discouraging effect on other 
reproducers in this over fertile field. 


Iu Memoriam 


William Maurice Coppridge, M.D. 

William Maurice Coppridge was born in Dan- 
ville, Virginia, July 24, 1893. His parents were 
William David and Mary Ellen Coppridge. He was 
a student at St. Mary’s College in 1911. From 1913 
to 1916 he was a student at the University of 
North Carolina, where he took his first two years 
of medicine. He graduated at Jefferson Medical 
College in 1918. He came to Durham in 1920 and 
began the practice of his chosen specialty, urology, 
which he practiced until his death on August 28, 
1959 in Boston, Massachusetts. He was married to 
Ferrie Patterson Choate July 2, 1919. He is sur- 
vived by his wife and two adopted sons, Dr. Alton 
James Coppridge and James Wendell Ligon. 

We find in the twenty-ninth volume of Who’s 
Who in America the following list of some of his 
accomplishments and honors: He was assistant pro- 
fessor of pathology, University of North Carolina, 
1919; director of laboratory and urologist, Watts 
Hospital, Durham, 1920; chief of staff in urology 
since 1920; clinical professor of urology, University 
of North Carolina School of Medicine since 1952; 
member Board of Medical Examiners State of 
North Carolina, 1938-44. He was a member of the 
Medical Reserve Corps, U. S. Army, World War I; 
chief of medical services of the Office of Civilian 
Defense and a member of the North Carolina Com- 
mission for Procurement and Assignment of Phy- 
sicians in Armed Forces, World War II. He was 
a member of the commission to study needs of med- 
ical education in North Carolina, 1937-1938 and 
1944-1945; a member of the Medical Care Commis- 
sion of North Carolina since 1945. He was a diplo- 
mate of the American Board of Urology, 1935; a 
fellow of the American College of Surgeons; and 
a member of the following organizations: Durham- 
Orange County Medical Society (president, 1925 
and 1946); Medical Society of State of North Car- 
olina (president, 1946-47); Southern Medical As- 
sociation executive committee, 1941-46); Ameri- 
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can Urological Association; Southeastern Branch 
American Urological Association (president, 1944- 
46); Tri-State Medical Society; American Medical 
Association; North Carolina Urological Association 
(president, 1935); New York Academy of Science; 
Societé Internationale D’Urologie. He was presi- 
dent of the American Urological Association at 
the time of his death. 


After listing the honors that Will Coppridge 
received, it would be superfluous to talk about his 
greatness. It suffices to say that he deserved and 
received almost every honor that his chosen pro- 
fession was able to give him. To us who knew 
him there was nothing remarkable about the fact 
that he achieved greatness. He was a student of 
medicine. He made it his business to see that he 
was trained to handle every phase of any pro- 
blem in his chosen field. In addition to book 
knowledge, he had that greatest of all senses, 
commonsense. Yes, he had all the equipment he 
needed to perform the job he set for himself. He 
deserved the honors which he received. 


Will Coppridge had another side which should 
be mentioned here—the human side. He loved peo- 
ple as individuals. Nothing gave him more pleasure 
that helping solve his friends’ difficulties. He gave 
their problems the same thought and consideration 
that he gave his medical problems. 


It would be impossible to do justice to the many 
sides of this remarkable man. These feeble words 
will be buried in the files, but the good that Will 
Coppridge did will live after him and do him the 
honor that he so rightly deserves. 

Respectfully submitted, 

Louis Roberts, M.D. 

W. R. Stanford, M.D. 

Durham-Orange County Medical Society 


Geigy Dedicates New Research Building 


A multi-million dollar research building for the 
development of future drugs to treat the future 
ills of man’s greatly increased life span was dedi- 
cated here today by Geigy Chemical Corporation. 

With three Nobel Prize winners participating, 
the American subsidiary of 200 year old J. R. 
Geigy, S. A. of Switzerland, formally opened the 
doors of its modern pharmaceutical research lab- 
oratories as a tribute to the leadership of Amer- 
ican chemists and pharmacologists. 


It is because of recent strides made by Ameri- 
can scientists in developing medicines and drugs 
for the treatment and prevention of degenerative 
diseases such as arthritis, mental] illness, heart 
disease, and other disorders of middle and late 
life that Geigy is intensifying its pharmaceutical 
research in the United States, according to Charles 
A. Suter, executive vice president of the Amer- 
ican corporation. 
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ADVERTISEMENTS 


When the vagus burns at both-ends- 


Pro-Banthine’ with Dartal° moderates both 
mood and gastrointestinal spasm 


The slow simmer of anxiety frequently causes 
kindred gastrointestinal overactivity. The 
spasticity and the accompanying distress of 
excess acid lead to loss of efficiency. Patients 
subject to such psychoenteric upsets require 
therapy to calm both ends of the vagus. 
Pro-Banthine with Dartal contains two 
agents required for such dual therapy: Pro- 
Banthine to control and curtail the flare-ups 
of spasm, excess acidity and excess motility, 


and Dartal to smother simmering anxiety and 
tension. 

Pro-Banthine with Dartal contains 15 mg. 
of Pro-Banthine (brand of propantheline bro- 
mide) and 5 mg. of Dartal (brand of thio- 
propazate dihydrochloride) in each tablet. 


Dosage: One tablet three times a day. 


G. D. Searle & Co., Chicago 80, Illinois. 
Research in the Service of Medicine. 
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| @@But, 66Little mother, just 
| Doctor,I ! ONE 
lust can’t |! 
a | | BONAD OX IN | 
| lot of | | tablet stops morning sickness | 
\ tablets92 | (you take it at bedtime)22_— 
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The formula tells why BONADOXIN quickly stops nausea and vomiting of After Baby Comes 
pregnancy in 9 out of 10 cases.* Each tiny BONADOXIN tablet contains: For infant colic, try antispas- 
Meclizine HCI (25 mg.) for antinauseant action / Pyridoxine HCI (50 mg.) for metabolic replacement modic BON ADOXIN Drops aah 
More than 60,000,000 tablets prescribed and taken. Toxicity low, tolerance stop colic in 7 out of 8 cases.* 
excellent. In bottles of 25 and 100. Usual dose: one tablet at bedtime; severe tac cattails 

cases may require another on arising. See PDR, p. 779. Meclizine 8.33 mg. / Pyridoxine 16.67 mg. 
BONADOXIN also effectively relieves nausea and vomiting associated with: Seo POR. 0.770 
anesthesia, radiation sickness, Meniere’s syndrome, labyrinthitis, cerebral P. 779. 
arteriosclerosis and motion sickness. *Bibliography available on request. 


@ New York 17, New York + Division, Chas. Pfizer & Co., Inc. + Science for the World’s Well-Being 
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Complete local claim service 


that’s prompt, efficient, satisfactory. 


SS 
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Don’t forget that your local American Health Agent... by 

specializing in your patient’s HOSPITAL, MEDICAL and 

SURGICAL insurance problems—offers extra services of 
special value to you . . 


He’s a specialist—a career man in his chosen field. He has 
earned a good reputation /ocally, with efficient service and 
prompt attention to claims. 
Moreover, he appreciates the impact that health insurance can 
have on the practice of medicine, and wants to co-operate with 
the local medical profession. 


AMERICAN HEALTH 
INSURANCE CORPORATION 


300 St. Paul Place, Baltimore 2, Maryland 


It makes sense to expect special results from a specialist in the field of health insurance. 
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when the 
rheumatic 
disorder 

Is more 

than salicylates 
alone 

can control... 


... but 

control 
requires less 
than 

intensive 
steroid therapy 
alone 
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wider latitude in adjusting dosage 


ARISTOGESIC is particularly effective for relief of chronic — 
but less severe — pain of rheumatic origin. ARISTOGESIC com- 
bines the anti-inflammatory effects of ARISTOCORT® Triam- 
cinolone with the analgesic action of salicylamide, a highly 
potent salicylate. Dosage requirements for ARISTOGESIC are 
substantially lower than generally required for each agent 
alone. The exceptionally wide latitude of dosage adjustment 
with ARISTOGESIC permits well-tolerated therapy for long 
periods of time with fewer side effects. 


Indications: Mild cases of rheumatoid arthritis, tenosynovitis, syno- 
vitis, bursitis, mild spondylitis, myositis, fibrositis, neuritis, and cer- 
tain muscular strains. 


Dosage: Average initial dosage: 2 capsules 3 or 4 times daily. Main- 
tenance dosage to be adjusted according to response. 


Precautions: All precautions and contraindications traditional to 
corticosteroid therapy should be observed. The amount of drug used 
should be carefully adjusted to the lowest dosage which will suppress 
symptoms. Discontinuance of therapy must be carried out gradually 
after patients have been on steroids for prolonged periods. 


Each ARISTOGESIC Capsule contains: 


ARISTOCORT® Triamcinolone 0.5 mg. 
Dried Aluminum Hydroxide Gel .000.............ccccccceeee 75 mg. 


Supply: Bottles of 100 and 1,000. 
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Steroid-Analgesic Compound LEDERLE 


LEDERLE LABORATORIES, A Division of AMERICAN CYANAMID COMPANY, Pearl River, New York 
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when upper 
respiratory congestion 


is complicated 


TRISULFAMINIC provides logical therapy 


- for the patient ill with congestion and infection of the upper respira- 
tory tract, as in purulent rhinitis, sinusitis, tonsillitis and otitis 
media, when caused by sulfa-susceptible bacteria ; 


* because secondary invasion by such bacteria so frequently follows 


the common cold.! 


Triaminic and triple sulfas are not only 
pharmacologically compatible, they are a 
therapeutically logical combination for 
upper respiratory infections: Triaminic for 
effective decongestant relief from rhinitis, 
rhinorrhea and sinusitis;* triple sulfas for 
well-established antibacterial action. 


Available as TABLETS and SUSPENSION 


the reasons for combining Triaminic with triple sulfas 


The advantages of Trisulfaminic in upper 
respiratory infections include: proved 
effectiveness; safety; economy; ease of ad- 
ministration; less likelihood of sensitivity 
reactions ;? compatibility with antibiotics 
and other antibacterial therapy. Provided 
also as Suspension for additional convenience. 


TRIAMINIC WITH TRIPLE SULFAS 


Dosage: 


Each easy-to-swallow Trisulfaminic Tablet Adults—2 to 4 tablets or tsp. ini- 
or 5 ml. teaspoonful of Suspension provides: tially, followed by 2 tablets or tsp. 


Triaminic® 25 mg. 


(phenylpropanolamine HCl 12.5 mg. 


every 4 to 6 hours until the patient 
has been afebrile 3 days. Children 
8 to 12 — 2 tablets or tsp. initially, 


pheniramine maleate ......... 6.25 mg. followed by 1 tablet or tsp. every 
pyrilamine maleate ........... . 6.25 mg.) 6 hours. Children under 8—dosage 
Trisulfapyrimidines, U.S.P. ............. 0.5 Gm. according to weight. 


The palatability, convenience and effectiveness of the Suspension make it especially suitable 
for children and for those older patients who prefer liquid medication. 


References: 1. Cecil, R. L., et al.: J.A.M.A. 124:8 (Jan. 1) 1944. 2. Fabricant, N. D.: E.E.N.T. Monthly 
37:460 (July) 1958. 3. Beckman, H.: Drugs, Their Nature, Action & Use, Saunders, Philadelphia, 


1958, p. 527. 


SMITH-DORSEY .- a division of The Wander Company « Lincoln, Nebraska 
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908129 


@ Supplied: Compocillin-VK Filmtabs, 
125 mg. (200,000 units), bottles of 
e 50 and 100; 250 mg. (400,000 units), 
bottles of 25 and 100. Compocillin- 
VK Granules for Oral Solution come 


® in 40-ce. and 80-cc. bottles. When 
reconstituted, each 5-cc. teaspoonful 
represents 125 mg. (200,000 
units) of potassium penicillin V. (mm 


Potassium Penicillin V @® FILMTAG — FILM-SEALED TABLETS, ABBOTT. U.S. PAT. NO. 2881085 


in tiny, easy-to-swallow Filmtabs’ in tasty, cherry-flavored Oral Solution 
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Now —All cold symptoms 
can be controlled 


timed-release 


Controls congestion 
with Triaminic,’** the leading oral 
nasal decongestant. 


Controls aches and fever 
with well-tolerated APAP, non-addic- 


Each TUSSAGESIC Tablet provides: 


TRIAMINIC® 
(phenylpropanolamine HCl 
pheniramine maleate 
pyrilamine maleate 
Dormethan 
(brand of dextromethorphan HBr) 
Terpin hydrate 
APAP (N-acetyl-p-aminophenol ) 


References: 1. Lhotka, F. M.: Illinois M. J. 112:259 
(Dec.) 1957. 2. Fabricant, N. D.: E.E.N.T. Monthly 37:460 
(July) 1958. 3. Farmer, D. F.: Clin. Med. 5:1183 (Sept.) 


1958. 4. Bonica, J. J.: in Drugs of Choice, Mosby, St. 
Louis, 1958, p. 272. 5. Dascomb, H. E.: in Current 
Therapy, Saunders, Phila., 1958, p.78. 6. Bickerman, H. 
A.: in Drugs of Choice, Mosby, St. Louis, 1958, p.547. 


tablets 


Controls cough centrally 

with non-narcotic Dormethan, possess- 
ing “amply demonstrated” antitussive 
activity,® as effective as codeine. 


Liquefies tenacious mucus 
with terpin hydrate, classic expectorant. 


Prompt and prolonged relief because of 
this special “timed release” design: 


first —the outer layer 
dissolves within minutes to 
give 3 to 4 hours of relief 


then—the inner core 
releases its ingredients 
to sustain relief for 3 to 
4 more hours 


Dosage: One tablet in the morning, midafternoon 
and at bedtime. Pediatric dosage chart for 
Tussagesic Suspension available on request. 


TUSSAGESIC SUSPENSION provides palatability and convenience which make it 
especially attractive to children and other patients who prefer liquid medication. 


SMITH-DORSEY -~ a division of The Wander Company « Lincoln, Nebraska 


November, 1959 


L 

4 

We 

p 

...25 Mg. 

12.5 mg. 

3 


November, 1959 ADVERTISEMENTS 


A Significant Statement about 
Serum Cholesterol and Dietary Fats 


ee It is now well recognized that serum cholesterol levels in man can be 
lowered by the judicious substitution of one type of dietary fat for 

another. However, it is relevant to inquire whether a patient can be 
assured that such a radical change in his dietary habits will prevent coronary 
occlusion or a cerebral vascular accident. This question’ must unfortunately 
be answered in the negative, for it has not been proved that lowering 

the level of serum cholesterol will prevent either the occurrence or the end- 
results of atherosclerosis. At the present time, clear proof of this proposition 
still seems many years away. Nevertheless, there are many reasons for 
believing that there is some connection between cholesterol metabolism 

and atherosclerosis, and, while waiting for elucidation of this relationship 
by laboratory workers, it seems justifiable to apply certain dietary 
procedures that are theoretically harmless and possibly beneficial. bey] 


(Excerpted from J.A.M.A., Aug. 29, 1959) 


Where a poly-unsaturated oil is called for in the diet, Wesson satisfies the most 
exacting requirements (and the most exacting appetites). 


To be effective, a diet must be ealen by the patient. 
The majority of housewives prefer Wesson,* particularly 
by the criteria of odor, flavor (blandness) and lightness 
of color. Linoleic acid glycerides 50% to 55% 
Uniformity you can depend on. Wesson has a poly- Phytosterol (predominantly beta sitosterol) 0.4% to 0.7% 
unsaturated content better than 50%. Only the lightest Total tocopherols 0,09% to 0.12% 
cottonseed oils of highest iodine number are selected for Never hydrogenated—completely salt free 

Wesson, and no significant variations in standards are - 
permitted in the 22 exacting specifications required 


before bottling. 
? 7 ~ *Reconfirmed by recent tests against the next leading brand with brand 
Each pint contains 437—524 Int. Units of Vitamin E. _ identifications removed, among a national probability sample. 


Wesson’s Important Ingredients: 
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| build appetite 


with 
B complex 
vitamins 


November, 1959 


- prevent 

nutritional 
* anemia 
with ferric'pyrophosphate, 
4 a form of iron 


exceptionally 
well-tolerated 


in taste-tempting 
cherry flavor 


Average dosage, 1 teaspoonful 
(5 cc.) contains: 


I-Lysine HCI 

Vitamin Biz Crystalline . . . 

Thiamine HCI (B) 

Pyridoxine HCI (Bg) 5 mg. 
Ferric Pyrophosphate (Soluble) 250 mg. 
tron (as Ferric Pyrophosphate) 30 mg. 
Sorbitol 3.5 Gm, 


Bottles of 4 and 16 ft: oz. 


promote 
protein uptake 
with the 
potentiating effect 
of i-Lysine on 
low-grade 
protein foods 


CQederis) LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pear! River, New York, 
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mcoronary vasodilator 


nN for ANGINA PECTORIS 


ORAL (tablet swallowed whole) 
for dependable prophylaxis 


SUBLINGUAL-ORAL 


for immediate and sustained relief 


Nitroglycerin 
—0.4 mg. (1/150 grain)—acts quickly 


Citrus “flavor-timer” 
— signals patient when to swallow 


Pentaerythritol tetranitrate 
—15 mg. (1/4 grain)—prolongs action 


For continuing prophylaxis patient 
swallows the entire Dilcoron tablet 
on an empty stomach. 

Bottles of 100. 


Average prophylactic dose: 


1 tablet four times daily 
(4% hour before meals and at bedtime). 


Therapeutic dose: 
1 tablet held under the tongue until citrus 
flavor disappears, then swallowed. 


LABORATORIES 
NEW YORK 18, NY 


| yp Stavor-timed” 

| 
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COUGH promptly curbed by homarylamine—non-narcotic antitussive with the 
approximate potency of codeine. 

LUNFECTION combated by three nonsystemic antibiotics—each active against 
common mouth and throat pathogens, all with relatively low sensitization 
potentials. 

soothed by benzocaine—a topical anesthetic that promotes pro- 
longed relief of inflamed or irritated tissues. 


P EN TAZ E TS ; troches 


Homarylamine + Bacitracin - Tyrothricin Neomycin Benzocaine 
NEW PINEAPPLE FLAVOR Overwhelmingly selected by a taste panel. 


Available to your patients on your prescription only. 
DOSAGE: Three to five troches daily for three to five days. 
SUPPLIED: Vials of 12. 


MERCK SHARP & DOHME OF MERCK & CO., Inc., PHILADELPHIA 1, PA. 


PENTAZETS is a trademark of Merck & Co., Inc, 
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BAYER 


1% Grs Ea’ 
FLAVORED 


Living up to 
family tradition 


tion, have’ ine demonstrated their confidence | 


the  eficacy, potency and purity of Bayer 


processes which contribute to the superiofify of 


best tasting aspirin ever made and to live up. 
to the Bayer family tradition of finest 


€ ored Bayer Aspirin for 


Tamper-Proof 


BAYER | 
— There are probably certain. medications which are | 
“special favorites of yours, medications in which 
you have a particular confidence. 
Physu an throuoh ever increasing recammen 
And the same manufacturing skill, the same 106 Cap 
norediant and nraduct tacte tha came aveluiciva 
You can depend on Bayer Aspirin for Children 
or it has been conscientiously formulated to { B 
j A 
YER 
Bayer Aspirin for Children — 134 grain flavored” ? 
tablets Supplied in bottles of 50. 
: 
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SYRUP 


THE COMMDIEte Rx FOR COUGH CONTROL 


cough sedative / antihistamine / expectorant 


e relieves cough and associated symptoms 

in 15-20 minutes e effective for 6 hours or longer 
e@ promotes expectoration e rarely constipates 

e agreeably cherry-flavored 


Each teaspoonful (5 cc.) of Hycomine contains: 


Hycodan® 
Dihydrocodeinone Bitartrate . 5 meg. 
(Warning: May be habit-forming) 


Homatropine 1, mg. 
Pyrilamine Maleate ‘ 
Ammonium Chloride . 

Sodium Citrate . 


Literature Supplied: As a saccades syrup. May be habit- 
in do © on request forming. Federal law permits oral prescription. 


ENDO LABORATORIES Richmond Hill 18, New York 


LVI 

who coughed? 

who coughed: 

WHENEVER COUGH THERAPY IS INDICATED 
65mg. 
| 
i 
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the complaint: “nervous indigestion 
the diagnosis: any one of several nonspecific gastrointestinal disorders requiring relief of 
symptoms by sedative-antispasmodic action with concomitant digestive enzyme therapy. 


the prescription: a new formulation, incorporating in a single tablet the actions of Donnatal 
and Entozyme. the dosage: two tablets three times a day, or as indicated. 


the formula: in the gastric-soluble outer layer: 
Hyoscyamine sulfate ................0.:ccccecees 0.0518 mg. 
Hyoscine hydrobromide 0.0033 mg. 
Phenobarbital (4% gr.) 


in the enteric-coated core: 


A. H. ROBINS COMPANY, INCORPORATED ¢ RICHMOND 20, VIRGINIA 
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for control of nasal allergies 
and seasonal : hay fever 


ONE TABLET 


swiftly drys up nasal secretions; 
yields maximum response 10 to 12 hours 


One third of the dosage disintegrates 
immediately to control irritating nasal 
secretions. The remaining dosage re- 
leases gradually to provide a therapeu- 
tic effect up to 10 to 12 hours. Only 
minimum side effects and low pressor. 


Two widely proven antihistamines. 
And, a potent decongestant. Now 
combined in Animine Timed Disinte- 
grating Tablets. 


Prescribe 


50 and 250 tablets; 
also pint liquid. 


PHARMACEUTICALS Greensboro, North Carolina 


— 
LVIII 
4 
6: 
col 6.0 mg. Chiorpheniramine Maleate 
37.5 mg. Pyrilamine Maleate 
© 15.0 mg. Phenylephrine 
Hydrochloride 
i 
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Anamine 


Brand of hydroxychloroquine sulfate 


New Long Term Chemotherapy | 


of RHEUMATOID ARTHRITIS 


“Whatever else may be needed from time to time 
in the management of individual cases, these drugs 
[Plaquenil and Aralen] should always be given 
a prolonged trial (at least six months) as the 
‘mainstay’ of therapy.” 


Bagnall, A. W. (Univ. British Columbia, Van- 
couver, B.C.): A.M.A. Clinical Meeting (Scien- 
tific Section, Exhibit No. 124), Minneapolis, 
Minnesota, Dec. 2-5, 1958. 


“The 4-aminoquinoline drugs (Plaquenil and 
Aralen) together with supplemental agents ad- 
ministered in nontoxic doses effectively maintained 
suppression of the disease in 83 per cent of 194 
patients followed for 18 months.” 


Scherbel, A. L.; Harrison, J. W., and Atdjian, 
— Cleveland Clin. Quart. 25:95, April, 


“When used in tolerated dosage and over a suf- 
ficient period of time, there appears to be a tre- 
mendous therapeutic potential in the antimalarial 
drugs. ... Plaquenil in this study did not have as 
many side effects as Aralen and thus appears to 
be a more practical compound.” 


Cramer, Quentin (Kansas City): Missouri 
Med, 55:1203, Nov., 1958. 


Plaquenil (brand of hydroxychloroquine) and Aralen 
(brand of chloroquine), trademarks reg. U.S. Pat. Off. 


MAINSTAY 


RHEUMATOID 


Rely 


wen li is the derivative of 
~~ and is available as Plaquenil sulfate - 
tables of PAUL) me. of 100). 


Average Dosage: 
to 600 mg. (1 tablet 
2 or 3 times daily ) 
MAINTENANCE-200 to 400 mg. a 
tablet once or twice daily) / 


Write for Plaquenil booklet 
diseussing clinical experience, dosage, 
_ tolerance, precautions, ete., in detail. 


—_— 
| 


NO SALT. but seasoned 


on A meal of even the most colorful and the most meticulously prepared food 
‘ can be dreary without salt. Neocurtasal, for the patient on a low sodium 
diet, brings back flavor to food and makes eating a pleasure once more. 
Neocurtasal is also valuable for preventing potassium deficiency 
(weakness, etc.) in patients on diuretic therapy with chlorothiazide or 


its derivatives. 


Neocurtasal 


fee An excellent salt replacement for 
Salt Free (Low sopium) Diets 


Neocurtasal contains 
potassium chloride, 
potassium glutamate, 
glutamic acid, 
calcium silicate and 
potassium iodide 
(0.01 per cent) 


Supplied in 
2 oz. shakers 
and 8 oz. bottles. 


NEOCURTASAL 
SALT suBsTITUTE j 


UKE TABLE SALT TO Sold Only 
c# 


hop LABORATORIES 


Color illustration 
reproduced with 
permission of 

copyright owner: 
©The Champion 
Paper and Fibre Company. 
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ICAL BRIEFS FOR. MODERN PRACTICE 
why should the urine 
be tested for sugar in 
acute cholecystitis ? 


The high incidence of pancreatic dis- 
ease associated with pathologic con- 
ditions of the biliary tract indicates 
their close relationship. The appear- 
ance of glycosuria in acute cholecys- 
titis points to involvement of the 
pancreas in the inflammatory process. 


Source: Refresher Article: 
Biliary Tract 

Diseases, M. Times 
85:1081, 1957, 


to help forewarn of pancreatic involvement... 
and for reliable urine-sugar te sting at any time 


color-calibrated CLINITEST 


Reagent Vablets 


heh Ue most satisfactory y method for home and office routine testin 


STANDARDIZED READINGS 
STANDARDIZED “PLUS” SYSTEM 
SEANDARDIZED. 


consistently reliable results 


after day... 


COMPANY, INC 


i 
| 4 
# - 
| 
1987. 
blue-to-orange spectrum 
covers entire clinical range 
voids insignificant trace reactions 
test after test AMES 
cone 
Toronto + Conodo 
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Effective relief in rheumatic disorders 


h Geigy 


p 


in the treatment of the rheumatic disorders 
new Sterazoiidin provides a method of limit- 
ing the gravest danger inherent in steroid 
therapy... hypercortisonism arising from 
excessive dosage. 


Repeatedly it has been shown that the addi- 
tion of low dosage of Butazolidin sharply 
reduces hormone requirement.'*Sterazolidin 
is a combination of prednisone (1.25 mg.) and 
Butazolidin (60 mg.) which provides, in the 
majority of cases, consistent relief at a stable 
uniform maintenance dosage significantly 
below the level at which serious hormonal 
- imbalance istikelyto-occur, . —. -. 


with less risk of disturbing hormonal balance 


Sterazolidin® (prednisone-phenylbutazone 
Geigy). Each capsule contains prednisone 
1.25 mg.; phenylbutazone 50 mg.; dried 
aluminum hydroxide gel 100 mg.; magnesium 
trisilicate 150 mg. and homatropine methyl- 
bromide 1.25 mg. 


1, Kuzell, W. C., and others.: Arch. Int. Med. 
92:646, 1953. 2. Wolfson, W. Q.: J. Michigan 
M. Soc. 54:323, 1955. 3. Strandberg, B.: Brit. 
J. Phys. Med. 19:9, 1956. 4. Platt, W. D., Jr., 
and Steinberg, |. H.: New England J. Med. 
256:823 (May 2) 1957. 


Geigy, Ardsley, New York 
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Major Policy 


Pays up to $10,000.00 for each member of your family, 
subject to deductible you choose 


Deductible Plans available: 
$100.00 
$300.00 
$500.00 


Business Expense Policy 


Covers your office overhead while you 
are disabled, up to $1,000.00 per month 


7 
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approved by 


The Medical Society of North Carolina 
for Its Members 


Write or Call 
for information 


Ralph J. Golden Insurance Agency 


‘Ralph J. Golden Associates | Henry Maclin, IV 
Harry L. Smith John Carson 


108 East Northwood Street 
Across Street from Cone Hospital 
GREENSBORO, N. C. 
Phones: BRoadway 5-3400 5-5035 
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Foods selected from four food groups, by supple- 
menting each other, can provide all of the energy 
and essential nutrients needed by adults and chil- 
dren for health... maintenance... and growth. 

In A Guide to Good Eating, our common foods 
have been placed in four separate groups. Each 
group makes special contributions. These mini- 
mum servings provide the average adult about 
these amounts of the Allowances for essential 
nutrients... 
from milk or its equivalent in dairy foods .. .%, 
the calcium... Yz the riboflavin... Y4 the protein 
...and 1/5 the vitamin A... 
from the meat group ... when some eggs and glan- 
dular meats are chosen . . . Y; the protein and iron 
..-¥4 the niacin...and Y4 the thiamine, ribo- 
flavin and vitamin A... 
from vegetables and fruits... all the vitaminC... 
34 the vitamin A value... Y% the iron...and 
1/5 the thiamine... 
from enriched or whole grain breads and cereals 
the thiamine . . . and the niacin and iron. 

Each group provides significant amounts of 
other nutrients. Milk and dairy foods provide 
some of all nutrients known to be essential to 
man. Breads and cereals supplement the protein, 
B vitamins and minerals of milk, meat, vegetables 
and fruits. 

Eaten in minimum amounts suggested, these 


A GUIDE TO GOOD EATING — USE DaiLy 
DAIRY FOODS 


3to 4 glasses milk—children e 4 or more glasses— 
teenagers « 2 or more glasses—adults « Cheese, ice 
cream and other milk-made foods can supply part of 
the milk 

MEAT GROUP 
2 or more servings e Meats, fish, poultry, eggs, or 
cheese—with dry beans, peas, nuts as alternates 


VEGETABLES AND FRUITS 
4 or more servings « Include dark green or yellow 
vegetables; citrus fruit or tomatoes 


BREADS AND CEREALS 
4 or more servings « Enriched or whole-grain added 
milk improves nutritional values 


foods form the basis of an adequate diet. Addi- 
tional amounts of these or other foods are usually 
needed. Sugars, syrups, fats and oils used in food 
preparation provide mainly energy. 

When combined in well-prepared meals, foods 
selected from each of these four food groups can 
satisfy the tastes, appetites and nutrient needs of 
all members of the family ... young and old. 

The nutritional statements made in this adver- 
tisement have been reviewed by the Council on 
Foods and Nutrition of the American Medical 
Association and found consistent with current 
authoritative medical opinion. 
Since 1915... promoting better health 
through nutrition research and education. 


NATIONAL DAIRY COUNCIL 
A non-profit organization 
111 N. Canal Street + Chicago 6, Ill. 


This information is reproduced in the interest of good nutrition and health by the Dairy 
Council Units in Nerth Carolina. 


High Point-Greensboro 


106 E. Northwood St. 
Greensboro, N. C. 


610 Coliseum 


Winston-Salem 


Winston-Salem, N. C. 


Burlington-Durhom-Raleigh 
a1 Ith 
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SuLTUSSIN’ 


TABLETS (new!) and LIQUID 


- SULTUSSIN triple sulfonamides add their antibacter 
power to your choice of antibiotic to 


@ help prevent and clear up secondary infections: 
faster and more effectively = 


@ avert the dangers of rheumatic fever, nephritis, | 
otitis media and other complications - 4 


~ SULTUSSIN simultaneously affords maximum reliet fro 
sneezing, stuffed or runny nose, cough, wheezing, malaise 
slight fever, and other distressing symptoms of the sever 


In new. common cold, coughs, influenza,°etc. 

raspberry 

ablets an 
pleasant —antiallergic @ bronchodilator antispasmodic 


tasting 


liquid tablet 
form. provides 


Sulfadiazine 0.083Gm. 
Supplied: Sulfamerazine 0.083Gm. 
Liquid in 4 ounce Sulfamethazine 0.083Gm. 
and pint bottles. Pyrilamine Maleate 3.125 me. 


Phenyltoloxamine 
Dihydrogen Citrate” 3.125 mg. 


Glyceryl Guaiacolate . 25.0 me. 
Ephedrine Sulfate me. 


THE TILDEN COMPANY . NEW LEBANON, 


Oldest Manufacturing Pharmaceutical House in America ‘» Founded 18 


LXIII 
an added measure 
| = of protection in your 
treatment of | 
upper respiratory disorders 
ay 
| 
v/ 
Each teaspoonful 
(Scc) provides: 
0.166Gm. 
0166Gm 
0.166Gm. 
625 mg 
50.0 mg. 
50 mg 
PAGE 825 


Contramal-CP 


- For your patients suffering from colds, respiratory dis- 
orders and allergic states, you will find CONTRAMAL-CP | 
an orally effective DECONGESTANT, ANALGESIC, 
ANTIPYRETIC and ANTIHISTAMINIC. The inclusion of 
 Tristamine* and Phenylephrine Hydrochloride with the 
basic CONTRAMAL formula is designed to provide .. 
MORE complete control of the common cold! 
“Tristamine...(triple- Antihistamines) 
Physicians Products Company 
contains Chlorpheniramine Maleate 


mg., Phenyltoloxamine Citrate 
6.25 and Male te 


to more completely control the 


symptoms of the common cold 


CONTRAMAL-CP . . . each 
orange capsule contains: 
Acetyl-p-aminopheno! 325 mg. 
Selicylamide 225 mg. 
Caffeine 30 mg. 
Phenylephrine Hydrochloride 10 mg. 
Tristomine* 20 mg. 
Hi ine Methylb id 2.5 mg. 
Supplied—botties 100 ond 1000 capsules 


ae 
| 
; 
7 
| 
er sas 
“RAMAL 
x 
i 
: 


November, 1959 ADVERTISEMENTS 


Provides fast, high blood and tissue concentrations—plus an unpar- 
alleled safety record. Erythrocin is available in easy-to-swallow 
Filmtabs® (100 and 250 mg.); in tasty, citrus-flavored Oral Suspen- 
sion (200 mg. per 5-cc. teaspoonful); and i 
for intravenous and intramuscular use.. 


@FILMTABS — FILM-SEALED TABLETS. AGBOTT; U.S. PAT. NO. 2,881,088 


909132 
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an uncommon antibiotic for common infections 7 
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When a Doctor Needs a Doctor... 
He Needs INCOME PROTECTION Too! 


When you are disabled by sickness or accident, chances are your profes- 
sional income stops. You have no boss to carry you on the payroll. . . no 30- 
day sick leave. . . no Workmen’s Compensation. 


Your best protection against that kind of financial disaster is a plan of 
emergency income protection. Mutual of Omaha has exactly the kind of 
protection you need, in the new, low-cost PROFESSIONAL MEN‘S PLAN. It 
assures you of a regular emergency income —as long as you are totally 
disabled by accident or sickness covered by the plan. . . for weeks, months, 
or even for LIFE! 


For complete information, without obligation, write today to your nearest 


Mutual of Omaha General Agent. 
OF OMAHASS: 
Largest Exclusive Health and Accident Company in the World 
G. A. RICHARDSON, General Agent J. A. MORAN, General Agent 
‘ Winston-Salem, N. C. Wilmington, N. C. 
Z J. P. GILES, General Agent 
Asheville, N. C. 


Why shouldI use 
KANTREX® Injection’ 
when there are 

| so many other 

antibiotics available? 


ex. 


Because KANTREX Injection is bactericidal 
to a wide variety of organisms, including 
many that are highly resistant to the other 


antibiotics**: 10, 12,18, 17, 18,20, 21,23,24, 25,27, 30,33, 35,37 


—organisms such as Staph. aureus, 
Staph. albus, A. aerogenes, E. coli, H. 
pertussis, K. pneumoniae, Neisseria 
sp., Shigella, Salmonella and many 
strains of B. proteus. 


(.) But if I use KantRex Injection, won’t that 
help make bacteria resistant to it also? 


Next page, please 


*Kanamycin sulfate injection (Bristol) 
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( ) But if I use KANTREX Injection, won’t that help make 
bacteria resistant to it also? 


A A very good question, but it is reassuring to note that 
in almost two years of clinical use of KANTREX for the 
treatment of infections for which it is recommended, 
the emergence of KANTREx-resistant bacterial popu- 
lations has not been a problem. 


Q) My impression is that KANTREX is just another neomy- 
cin. Isn’t that so? 


A Indeed not. The only thing KANTREX and neomycin 
have in common is a similar antimicrobial spectrum. 
Otherwise, they’re very different: they have different 
chemical structures; the toxicity of KANTREX is “much 
less than that of neomycin”"; and clinically, KANTREX 
Injection is practical for systemic administration rou- 
tinely, while neomycin is not. 


Q You mean that KANTREX Injection doesn’t have the 
nephrotoxicity of neomycin? 


A Precisely. It’s true that when KantREx Injection is 
used, urinary casts — even slight albuminuria or micro- 
scopic hematuria — may appear, especially in poorly 
hydrated patients, but this does not reflect any pro- 
gressive damage to the kidneys. These signs promptly 
disappear on adequate hydration or termination of 
therapy. 


Q) Then why do you recommend reduced dosage in pa- 
tients with renal impairment? 


A Because renal impairment causes an excessive accumu- 
lation of KANTREx in the blood and tissues, when usual 
doses are administered. Since KANTREX Injection is ex- 
creted entirely by the kidneys, renal impairment leads 


‘ 


to unnecessarily high and prolonged blood levels; and 
such excessive concentrations increase the risk of oto- 
toxicity. 


Q) Is that why we see reports of patients developing 
hearing loss during KANTREX Injection therapy? 


A Yes. A study of the few reported cases in which pa- 
tients have suffered impaired hearing will show that 
in every instance they had pre-existing or concurrent 
renal impairment, yet received usual or excessive doses 
of KANTREX Injection. Dosage recommendations for 
KANTREX Injection emphasize that in patients with 
renal dysfunction, adequate serum levels can be 
achieved with a fraction of the dose suggested for pa- 
tients with normal kidney function — with minimal 
risk of ototoxicity. 


() Since urinary tract infections are often accompanied 
by renal impairment, does that mean I shouldn’t use 
KANTREX Injection in such conditions? 


A Not at all. With proper precautions, KANTREX Injec- 
tion is an excellent drug for the treatment of urinary 
tract infections, especially those due to Proteus, A. 
aerogenes and FE. coli, even when renal impairment is 
present. 


Q What are the “proper precautions” in a patient with 
impaired renal function? 


A The package literature covers them in detail. First, the 
daily dose should be reduced in such a patient. Then, 
if he is going to receive KANTREX Injection for 7 days 
or more, a pre-treatment audiogram should be done, 
and it should be repeated at appropriate intervals dur- 
ing therapy. If tinnitus or subjective hearing loss de- 
velops, or if followup audiograms show significant loss 
of high frequency response, KANTREX therapy should 
be discontinued. However, therapy for 7 days or more 
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is seldom required because the clinical response to 
KANTREX Injection is so rapid. 


Why do you put so much emphasis on KANTREX’S 
“rapid action”? Every antibiotic I've heard about is 
supposed to be “rapid acting.” 


A There is such an abundance of clinical evidence about 
“rapid acting” that it takes KANTREXx Injection out 
of the “supposed-to” ‘class. 1, 2,3, 7,8, 9, 11,15, 16, 19, 21, 22, 26, 29, 32,33 
Remember, the effectiveness of KANTREXx Injection 
therapy can usually be appraised in 24 to 36 hours. 
That’s definite evidence of rapid action. In fact, one 
group of investigators reported that “the rapidity with 
which bacteria are killed by this agent is reflected by 
the promptness of the clinical response.” 


Q) Does KantREX Injection cause blood dyscrasias? 


A Inextensive clinical and toxicity studies by numerous 
investigators, as well as almost two years of general use, 
not a single instance of such toxicity has been reported. 


( ) Can I administer KANTREX Injection in any other way 
than by the intramuscular route? 


A Yes. While it’s usually given intramuscularly, other 
routes are practicable: intravenous, intraperitoneal, by 
aerosol, and as an irrigating solution. Complete in- 
structions are included in the package insert. 


( ) So you think I ought to use KANTREX Injection as my 
first choice antibiotic in staph and gram-negative 
infections? 


A Yes — because all evidence to date indicates that it is 
bactericidal against a wide range of organisms...rapid 
acting ...does not encourage development of bacterial 
resistance ...is well tolerated in specified dosage...and 
has not caused any blood dyscrasias. 


KANTREX CAPSULES 


for local gastrointestinal therapy... 
not for systemic infections 


Q Why can’t I use KANTREX Capsules for systemic medi- 
cation? 


A Because there is only negligible absorption of KANTREX 7 So 
from the gastrointestinal tract.******* Thus, capsules 
cannot provide effective blood levels. 


Q Then what are KANTREX Capsules used for? 


A Preoperative bowel sterilization, and local treatment 
of intestinal infections due to kanamycin-sensitive 
organisms. 


() I’ve been using neomycin for preoperative bowel steri- 4 
lization. Why should I switch to KANTREX Capsules? 


A Because Kantrex has been rated as “superior to neo- 
mycin” for this purpose.® It provides rapid and satis- 
factory control of coliforms, clostridia, staphylococci 
and streptococci; yeasts do not proliferate; stool con- 
centrations of the drug are exceptionally high; and | 
nausea, vomiting or intestinal irritation have not been a 
observed.** 


( ) What advantages do KANTREX Capsules offer me in the 
treatment of intestinal infections? 


A A high degree of effectiveness against most of the 
pathogens responsible for such infections: Salmonella, 
Shigella, Staph. aureus, E. coli and Endamoeba his- 
tolytica. Moreover, their use has been “remarkably free 
of any side effects.” 
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INJECTION surate nuecrion 


Infections due to kanamycin-sensitive organisms, particularl staph or “ . tives” : 
genito-urinary i infections; soft tissue and post-surgical inf infec- 
tions; septicemia and bacteremia; osteomyelitis and periostitis. 


DOSAGE: INTRAMUSCULAR ROUTE 

Recommended daily dose is 15 mg. per kg. of body weight, in 2 to 4 divided doses. 

For intramuscular administration, KANTREX Injection should be injected deeply into the uppe 
outer quadrant of the ghiteal muscle. sachs . 


TOXICITY 

When the recommended precautions are followed, the incidence of toxic reactions to KANTREX 
is low. In well hydrated patients under 45 years of age with normal kidney function, receiving 
a total dose of 20 Gm. or less of KANTREX, the the risk of ototoxic reactions is negligible. 


anit o 


OTHER ROUTES OF ADMINISTRATION 
KaNnTREX should be used by intravenous infusion only when the intramuscular route is im- 
practicable. KANTREX can also be ag a for intraperitoneal use, aerosol treatment, and as 


an irrigating solution. See package insert for 


PRECAUTIONS 
Use of antibiotics may occasionally result in overgrowth of non-sensitive organisms. If super- 
therapy, appropriate measures should be taken. 


SUPPLY 


tions (stable at room temperature indefinitely 
KANTREX Injection, 0.5 Gm. kanamycin (as sulfate) in 2 ml. volume. 
KANTREX Injection, 1.0 Gm. kanamycin (as sulfate) in 3 mi. volume. 


CAPSLILES gastrointestinal therapy; not for systemic medication) 


AND DOSAGE 
fo bowel sterilization: 1.0 Gm. (2 rece? every hour for 4 hours, followed by 


m. (2 capsules) every 6 hours for 36 to 72 hours. 
a intestinal infections: Adults: 3.0 to 4.0 Gm. (6 to 8 capsules) day in divided doses for 
5 to 7 days. Infants and children: 50 mg. per kg. per day in 4 to 6 di doses for 5 to 7 days. 


PRECAUTION 

Preoperative use of KANTREx Capsules i indi i intestinal obstruc- 
tion. Although only negligible amounts of KANTREX through intact intestinal 
power wl il cd of increased absorption from ulcerated or denuded areas should be 
conside: 


SUPPLY 
KANTREX Capsules, 0.5 Gm. kanamycin (as sulfate), bottles of 20 and 100. 
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Potetaium guaiacol sulfonates ......, 
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JUST ONE’ TABLET DAILY 


provides therapeutic levels ... for 24 hours... 
with low incidence of sensitivity reactions... 
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NICOZOL’ COM PLEX 


ORIGINAL FORMULA 


New Geviatuie Tonie 


NICOZOL COMPLEX is a cerebral stimulant-tonic and dietary 
supplement intended for geriatric use. Improves mental and 
physical well-being. Improves protein and calcium metabolism. 
Indicated during convalescence, also as a preventive agent in 
common degenerative changes. 


Dosage: Sif pty: 
1 teaspoonful (5 cc) 3 times a day, NICOZOL COMPLEX is avail- 
preferably before meals. Female pa- able as a _ pleasant-tasting 
tients should follow each 21-day elixir. Popularly priced. 
course with a 7-day rest interval. Bottles of 1 pint and 1 gallon. 


Write for professional sample and literature. 


Each 15 cc (3 teaspoonfuls) —— 
Pentylenetetrazol 150 
Niacin 
Methyl! Testosterone 
Ethinyl Estradiol... 0.02 mg. 
Thiamine Hydrochloride ........  6-mg. 
Riboflavin 
ridoxine Hydrochloride 
Vitamin B-12 
Folic Acid 
Panthenol 
Bitartrate . 
Inositol 
1-Lysine Monohydrochloride .. 100 = 
Vitamin E (a-Tocopherol 
Acetate) 3 mg. 
Iron (as Ferric Pyrophosphate) 15 mg. 
Trace Minerals as: lodine 0.05 mg., 
Magnesium 2 mg., Manganese 1 mg., 
Cobalt 0.1 mg., Zinc 1 mg. 
Contains 15% Alcohol 


DRUG~ 
C Speciatties) WINSTON-SALEM 1, NORTH CAROLINA 
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THE BURDICK DUAL-SPEED 
ELECTROCARDIOGRAPH 


The new EK-111 makes it possible to 
switch from standard 25mm. to 50 mm. 
and back again without transitional lag. 


Without sacrificing quality or utility, the EK-111 
is compact and weighs only 221% Ibs. without 
accessories. 


ASK FOR DEMONSTRATION TODAY 


Carolina Surgical Supply Company 


706 TUCKER ST. RALEIGH, N. C. 


JUST ONE TABLET DAILY 


provides therapeutic levels ... for 24 hours... 
with low incidence of sensitivity reactions... 
WHENEVER SULFAS ARE INDICATED 


KYNEX 


idazine Lederie 


0.5 Gm. TABLETS /NEW ACETYL PEDIATRIC SUSPENSION 
LEDERLE LABORATORIES, a Division of 
AMERICAN CYANAMID COMPANY, Pearl River, New York 


immortals of chinese mythology: 


Lu Tung: pin 


This scholarly but fierce mystic earned his place 
in the Taoist pantheon by slaying dragons with a 
magic sword 

..this experience-tested steroid has earned its 
place in twentieth-century medicine by its unsur 

passed results in acute and 


responsive disorders 


METICORTEN 


METICORTEN,® brand of prednisone, 5 mg. tablets. 


SCHERING CORPORATION + BLOOMFIELD, NEW JERSEY 


You will soon receive in your mail a full-color, handmade, 
three-dimensional figure of this Chinese Immortal, mounted 


and suitable for framing. 
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Each tablet contains: iron (Ferrous Sulfate Exsiccated 194 mg.), 58 mg.; Dioctyl Sodium Sulfosuccinate, 100 mg.; Vitamin A, 6000 U.S.P. Units; Vita- 
min D, 400 U.S.P. Units; Vitamin B1 (Thiamine Mononitrate), 5 mg.; Vitamin Bz (Riboflavin), 5 mg.; Vitamin Be (Pyridoxine HCl), 2 mg.; Vitamin Biz 
Activity (Cobalamin Conc.), 2 mcg.; Vitamin C, 100 mg.; Folic Acid. 0.25 mg.; Niacinamide, 20 mg.: Calcium Pantothenate, 5 mg., Calcium (Calcium 


Carbonate), 150 mg.; (Phosphorus free formula). 


strength and vitality... 
freedom from constipation 


prenatal dietary supplement of sodium 
a osuccinate to offset constipation o' 
i high ~— content in a potent pregnancy by fecal softening makes 
THRMINATAL? nutritional formula TERMINATAL a unique high-potency 
counteracts prenatal constipation dietary supplement for use to term. 
sensibly packaged in re-usable Supplied: 100 TeRMINATAL capsule- 
marron a t 8 shaped tablets are packaged in a useful 
nursing bottle with nipple, ready for 
one-a-day dosage convenience the infant’s first formula. 


Oo / BENTON Laboratories Hatboro, Pennsylvania 


Division of Air-Shields, Inc. 
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MANY CANCERS ARE CURABLE... NOW. These are words of hope 
for the thousands of cancer patients who see their physicians in time. 


Tremendous gains can be made... now...in three of the most common 
cancer sites: breast, cervix, rectum. The annual health checkup can 
often detect early cancers in these sites at a time when presently avail- 
able methods of treatment can effect many more cures than are being 
achieved today. 


The American Cancer Society, therefore, in its broad public education 
program, emphasizes the importance of annual physical examinations 
for all adults, 


Together an alerted public and the medical profession can win a major 
victory over cancer... now. 


AMERICAN AMERICAN CANCER SOCIETY 


CANCER | NORTH CAROLINA DIVISION, INC. 


3415 Hillsboro Street — P. O. Bax 5547 — Raleigh,-North Carolina 


SOCIETY: 
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immortals of chinese mythology: 


Whenever 
| the diet is faulty, 
the appetite poor, 
or the loss of food 


is excessive 


through vomiting 
or diarrhea— 


Valentine’s 


MEAT EXTRACT 
stimulates the appetite, 


’ 
increases the flow of Chung- li Chu’an 
digestive juices, 
provides: supplementary This powerful magician revived the souls of the 
amounts of vitamins, minerals dead with a wave of his fan and gained a lasting 
and soluble proteins, Place in Taoist legend 
extra-dietary vitamin B 
: <4 ...this pioneer corticosteroid has proved invaluable 
in treating millions of living patients 


METICORTEN 


METICORTEN,® brand of prednisone, $ mg. tablets, 
SCHERING CORPORATION + BLOOMFIELD, NEW JERSEY 


You will soon receive in your mail a full-color, handmade, 
three-dimensional figure of this Chinese Immortal, mounted 


Supplied in bottles of 2 or 6 fluidounces. and suitable for framing. 


Dosace is 1 teaspoonful two or three times ssa ° 
daily; two or three times this amount for 


potassium therapy. 


VALENTINE Company, Inc. 


RICHMOND 21, VIRGINIA: 
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APPALACHIAN HALL 


ESTABLISHED — 1916 
ASHEVILLE NORTH CAROLINA 


An Institution for the diagnosis and treatment of Psychiatric and Neurological illnesses, rest, convalescence, drug 


and alcohol habituation. 
Insulin Coma, Electroshock and Psychotherapy are employed. The Institution is equipped with complete laboratory 


facilities including electroencephalography and X-ray. 
Appalachian Hall is located in Asheville, North Carolina, a resort town, which justly claims an all around climate 
for health and comfort. There are ample facilities for classification of patients, rooms single or en suite. 


MarK A. GRIFFIN, Sr., M.D. 


Wo. Ray GRIFFIN, JR., M.D. 
MARK A. GRIFFIN, JR., M.D. 


RoBerT A. GRIFFIN, M.D. 
For rates and further information write APPALACHIAN HALL, ASHEVILLE, N. C. 


DRINK 


Fer Quali without Question. the 


MEG US PAT OFF 


SIGN OF GOOD TASTE 


unique refreshment of sparkling CocaCola 
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immortals of chinese mythology: 


in its completeness 


Chang Kuo-lao 


This itinerant sage impressed the court of the 
equivalent to Emperor by growing a new set of teeth 


one USP Digitalis Unit ...this potent corticosteroid has impressed the med- 
ical profession with its repeated success in countless 


steroid-responsive indications 


Physiologically Standardized 


METICORTEN 


METICORTEN,® brand of prednisone, 5 mg. tablets. 
Clinical samples sent to 
hysici : SCHERING CORPORATION * BLOOMFIELD, NEW JERSE) 
You will soon receive in your mail a full-color, handmade, 
three-dimensional figure of this Chinese Immortal, mounted 
and suitable for framing. 


Davies, Rose & Co., Ltd. 
Boston, 18, Mass, 
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Synonyms for 
Pain Relief... 


‘TABLOID’ 


COMPOUND 


Acetophenetidin ...... gr. 24 

Acetylsalicylic Acid .... gr. 3% 

‘TABLOID’ 


minor surgery 
WITH ~ post-partum pain 


colic 
"migraine 
No. 1 Acetophenetidin ...... gr. musculo-skeletal pains 
Acetylsalicylic Acid .... gr. 342 postdental surgery 
Codeine Phosphate .... gr. % post-partum involution 
N fractures 
0. 2 Acetophenetidin ...... gr. 242 synovitis /bursitis 
Acetylsalicylic Acid .... gr. 3% 
Codeine Phosphate ....gr. % 
~ of all degrees of 
No. 3 Acetophenetidin ...... gr. 2% __ Severity up to 
Acetylsalicylic Acid .... gr. 3% _ that which 
Codeine Phosphate ....gr. % * requires morphine 
No. 4 IN 
Acetophenetidin ...... gr. 242 
Acetylsalicylic Acid .... gr. 3% % fevers 
gr. Ye dry, 
Codeine Phosphate .... gr. 1 unproductive coughs 


*Subject to Federal Narcotic Regulations 


BURROUGHS WELLCOME & CO. (U.S 


...providing the desired i 
We iti A a 
toothache 
- 
J 
A 
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‘TABLOID’ 
~‘Empirin’> = 
Co m 


Compound 
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TABLOIDS TABLOID" 
‘Empirin’* ~‘Empirin’= 
Compound Compound 


“BURROUGHS WELLCOME & CO. (U.S.A) INC” 
he 
5 


November, 1959 : ADVERTISEMENTS LXXV 


Compliments of 


Wachtel’s, Inc. 


SURGICAL 
SUPPLIES 


Heart Strain 

and Fatigue 
with a 

Home Elevator — 


Inclin-ator travels up and down 
stairways—Elevette fits snugly 
into closet space. Ideal for in- 
valids and older folks, with safe 
push-button controls. Uses or- 
dinary house current. Used in 
hundreds of nearby homes. Call 
or write today for free survey. 


ELEVATORS 
Freight & Passenger Elevators 65 Haywood Street 


Greensboro, North Carolina 


Charlotte ¢ Raleigh ASHEVILLE, North Carolina 
Roanoke © Augusta ¢ Greenville P. O. Box 1716 Telephone 3-7616—3-7617 


SAINT ALBANS. 
PSYCHIATRIC HOSPITAL 
Radford, Virginia 


STAFF 
James P. King, M. D., Director 
Daniel D. Chiles, M. D. William D. Keck, M. D. 
Clinical Director J. William Giesen, M. D. 

James K. Morrow, M. D. Internist (Consultant) 
Clara K. Dickinson, M. D. Edward W. Gamble, III, M. D. 

Clinical Psychology: Don Phillips 
Thomas C. Camp, Ph. D. Administrator 


Artie L. Sturgeon, Ph. D. 


AFFILIATED CLINICS 


Bluefield Mental Health Center Beckley Mental Health Center 


525 Bland St., Bluefield, W. Va. 2072 McCreery St. 
David M. Wayne, M. D. ? Beckley, W. Va. 
W. E. Wilkinson, M. D. 


STOP 
BING 
CLIM 
STAIRS 
\ 
QW 
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Protection Against Loss of Income 
from Accident & Sickness as Well as 
Hospital Expense Benefits for You and 
All Your Eligible Dependents 


Alt PRYSICIANS 
SURGEONS. 


COME FROw 


PHYSICIANS CASUALTY & HEALTH 
ASSOCIATIONS 
OMAHA 31, NEBRASKA 
Since 1902 


Handsome Professional Appointment Book sent to 
you FREE upon request. 


JUST ONE TABLET DAILY 


provides therapeutic levels ... for 24 hours... 
with low incidence of sensitivity reactions . 
WHENEVER SULFAS ARE INDICATED 


KYNEX 


idazine Lederle 


0.5 Gm. TABLETS /NEW NEW ACETYL PEDIATRIC SUSPENSION 


LEDERLE LABORATORIES, a Division of 
AMERICAN CYANAMID COMPANY, Pearl River, New Year 


ogical patients. 
Hospital and out-patient services. 


Dr. JAMES ASA SHIELD 


Dr. WEIR M. TUCKER 


TUCKER HOSPITAL, INC. 
212 West Franklin Street 
Richmond, Virginia 


A private hospital for diagnosis and treatment of psychiatric and neurol- 


(Organic diseases of the nervous system, psychoneuroses, psychosomatic 
disorders, mood disturbances, social adjustment problems, involutional 
reactions and selective psychotic and alcoholic problems. ) 


Dr. GEORGE S. FULTZ 


Dr. AMELIA G. Woop 
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BRAWNER’S SANITARIUM 


(Established 1910) 
2932 South Atlanta Road, Smyrna, Georgia 


FOR THE TREATMENT OF PSYCHIATRIC ILLNESSES 
AND PROBLEMS OF ADDICTION 


MODERN FACILITIES 


Approved by Central Inspection Board of American Psychiatric Association 
and the Joint Committee on Accreditation 


JAS. N. BRAWNER, JR., M.D. 
Medical Director 


ALBERT F. BRAWNER, M.D. 
Associate Director 


Phone HEmlock 5-4486 


HIGHLAND HOSPITAL, INC. 


Founded In 1904 
ASHEVILLE, NORTH CAROLINA 


Affiliated with Duke University 


A non-profit psychiatric institution, offering modern diagnostic and treatment 
chotherapy, occupational and recreational therapy—for nervous and mental disorders. 


The Hospital is located in a 75-acre park, amid the scenic beauties of the Smoky Mountain Range of Western North 
Carolina, affording exceptional opportunity for physical and emotional rehabilitation. 


The OUT-PATIENT CLINIC offers diagnostic service and therapeutic treatment for selected case desiring non- 
resident care. 


R. CHARMAN CARROLL, M.D. 
Medical Director 


ROBERT L. CRAIG, M.D. 
Associate Medical Director 


JOHN D. PATTON, M.D. 
Clinical Director 
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Greensboro—212 W. Gaston Street—BRoadway 3-8255 
High Point—513 Security Bank Building—3955 
Winston-Salem—514 Nissen Building—PArk 4-8373 


Asheville—Westgate Regional Shopping Center—ALpine 3-7378 


BETTER GET YOURS 


FIRST Doctor, 


Money goes fast at Christmas time, 
Doctor ... best you start getting yours now. 

And one of the best ways to get your 
money before December spending starts, is 
to call the Medical-Dental Credit Bureau 
nearest you today. They’ll clear up your 
overdue accounts . in an ethical, cour- 
teous manner ... and keep your patients 
happy, too. 

Yes, to beat those December charge 
accounts to the draw, call your Medical- 
Dental Credit Rureau NOW! 


MEDICAL-DENTAL CREDIT BUREAUS 


Lumberton—220 East Fifth Street—REdfield 9-3283 
Raleigh—7 15 Odd Fellows Building—TEmple 2-2066 
Charlotte—225 Hawthorne Lane—FRanklin 7-1527 
Wilmingt M ic Temple Building, Room 10—ROger 3-5191 


North Carolina Members — Notionsl Association Medical - Dental. Bureaus 
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a 
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"Scans 


HORACE COTTON 
President & Exec. Director 


SPECIALIZING IN 
MEDICAL ECONOMICS 


OFFICES 


JACK C. PETTE 
Vice-Pres. & Manager 


ASHEVILLE, N. C. 
Doctors’ Office Bdg. 
TEL: Alpine 3-1483 


SOUTHERN PINES, N. C. 
P.O. Box 818 
TEL: Oford 2-2101 


J. FORREST JOYNER, JR. 
Manager 


Affiliated with Black & Skaggs Associates, Inc. 


JUST ONE TABLET DAILY 


provides therapeutic levels ... for 24 hours... 
with low incidence of sensitivity reactions... 
WHENEVER SULFAS ARE INDICATED a 
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CHOSEN BY MEDICAL 
SOCIETY OF THE STATE OF 
NORTH CAROLINA FOR 
PROFESSIONAL 

LIABILITY INSURANCE 


Head Office 

412 Addison Building 
Charlotte, North Carolina 
EDison 2-1633 


THERE IS A SAINT PAUL AGENT IN YOU 
_ COMMUNITY AS CLOSE AS YOUR PHON 


HOME OFFICE: 111 WEST FIFTH 


SERVICE OFFICE: RALEIGH, NORTH CAROLINA—323 W. MORGAN ST. TEmple 4-7458 


= 

FIRE any for your complete insurance needs...— 

> 4 

9.22% 
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| ST. PAUL, MINN. 


CHLOROMYCETIN 


“In selecting the antibiotic of choice for treating urinary pathogens, in vitro testing is essential.” 
Numerous studies? attest the wide antibacterial activity of CHLOROMYCETIN—...often effective 
against organisms which are resistant to the other broad-spectrum antibiotics.”3 For example: “...it 
often provides a means of controlling infections due to such resistant organisms as Proteus.” 

“B. proteus exhibits a greater sensitivity to chloramphenicol than to other antibiotics,” according to 
one investigator.* Another reported: “Proteus bacilli are often drug resistant, but significant activity 
against them is exhibited by chloramphenicol....”> In the latter study, CHLOROMYCETIN “...showed 
the greatest activity among the agents tested against E. coli, A. aerogenes, and Proteus species.”5 
CHLOROMYCETIN (chloramphenicol, Parke-Davis) is available in a variety of forms, including Kapseals® of 250 mg., 
in bottles of 16 and 100. 


CHLOROMYCETIN is a potent therapeutic agent and, because certain blood dyscrasias have been associated with its 
administration, it should not be used indiscriminately or for minor infections. Furthermore, as with certain other 
drugs, adequate blood studies should be made when the patient requires prolonged or intermittent therapy. 
REFERENCES: (1) Holloway, W. J., & Scott, E. G.: Delaware M. J. 29:159, 1957. (2) Suter, L. S., & Ulrich, E. W.: Antibiotics & 
Chemother. 9:38, 1959. (3) Murphy, J. J., & Rattner, W. H.: J.A.M.A. 166:616, 1958. (4) Rhoads, P. S.: Postgrad. Med. 21:563, 1957. 
(5) Horton, B. FE, & Knight, V.: J. Tennessee M. A. 48:367, 1955. (6) Seneca, H.: Am. Pract. & Digest Treat. 10:622, 1959. (7) Hall, 
W. H.: M. Clin, North America 43:191, 1959. (8) Seneca, H., et al.: J. Urol. 81:324, 1959. (9) Wolfsohn, A. W.: Connecticut Med. 
22:769, 1958. 
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168 strains 


202 strains 


191 strains 


187 strains 


185 strains 


IN VITRO SENSITIVITY OF PROTEUS SPECIES 
TO CHLOROMYCETIN AND TO FOUR OTHER ANTIBIOTICS* 


CHLOROMYCETIN 68.4% 


ANTIBIOTIC A 55.9% 


ANTIBIOTIC B 39.2% 


ANTIBIOTIC C 24.6% 


ANTIBIOTIC D 16.2% 
20 40 60 80 100 


* Adapted from Suter & Ulrich.? 
These antibiotics were tested by the tube dilution method, using a 
concentration of 12.5 mcg/ml. The percentages represent the total number 
of sensitive strains found in five Proteus species. 


PARKE, DAVIS & COMPANY - vetroit 32, michicaN 
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for prompt and sustained relief from 
severe mental and 


emotional 
stress 


THORAZINE* SPANSULE capsules 


30 mg. 75 mg. 150 mg. 200 mg. 300 mg. 


) Smith Kline & French Laboratories 


*T.M. Reg. U.S. Pat. Off. for chlorpromazine, S.K.F. 
tT.M. Reg. U.S. Pat. Off. for sustained release capsules, S.K.F. 
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